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Haemo-Sol is the pioneer blood-solvent 
cleanser specifically formulated for exact- 
ing hospital and laboratory use. With 
Haemo-Sol, blood dissolves, tissue, mu- 
cous and all other foreign substances 
completely disengage on immersion alone. 
Equally effective, safe and efficient for 
cleansing metal, rubber, glass, Haemo- 
, Sol's controlled pH also eliminates any 
etching effect on glass, inhibits rust, pre- 
. vents microscopic pitting of stainless 
\ steel. The ideal pre-sterilization technique, 
* Haemo-Sol cleanses surgical instruments, 
, apparatus, clinical glassware without 
scrubbing. 


Because Haemo-Sol contains no harsh 
caustic irritants frequently found in other 
preparations, and is further fortified with 
Urea, it may be used by even those with 
the most tender skin, with complete safety. 


Remember, only Haemo-Sol gives Haemo-Sol results! 
Saving No-Scrus Cieot 


and Instrum Haemo-Sol in 1% Solution — Solution to 
_ Every Hospital Cleansing Problem. 
®@ safe, effective, economical 
@ one 5 lb. can makes 80 gallons of crystal- 
clear solution 
®@ costs less than 7¢ per gallon 


ne @ can be used and re-used without affect- 
MEINECKE & COMPANY, ing its potency 


22 
BS Vesick Sweet, New 


Thousands of hospitals and laboratories 

throughout the world attest to Haemo- 

Write fer BEST BY HOSPITAL TEST Sol’s concentrated cleansing and blood 
dissolving properties. 

ond somples 


Prices 12 cans 
per | $5.40 each 


5 Ib. 
6 cans 
| $6.08 each 


1-5 cons 
$6.75 each 
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Bidding “aloha” to Dr. MacEachern (center) at Honolulu Inter- 
national Airport at end of institute were (I. to r.): Mrs. Gus Olsen: 
Margaret Nott, R.N., director of nurses, Kapiolani Maternity and 
Gynecological Hospital, Honolulu; Gus Olsen, former administrator, 
The Queen's Hospital, Honolulu, and Russell N. Tucker, administrator, 
Kapiolani Hospital. 


@ The tropical setting of Honolulu, Hawaii, was the 
scene for the AHA Institute on Hospital Management, 
held Sept. 7 to Sept. 10. Approximately 100 persons reg- 
istered at the sessions. Hospitals from New York to Cali- 
fornia were represented. In addition to the many regis- 
trants from the Islands, Afton Morcom, assistant manager 
and public relations director, Royal Melbourne Hospital, 
Melbourne, Australia, added an international touch. 

The first chartered planeload of hospital personnel 
left San Francisco immediately after the AHA’s annual 
banquet. They were greeted at the Honolulu International 
Airport Friday morning Sept. 4, by Hastings Walker, 
M.D., Leahi Hospital, who gave them orchid leis. 

Guests were feted that evening at an “aloha party” 
given at the Mabel Smythe building by the Oahu Hospital 


Administrator Russell Tucker, Kapiolani Maternity and Gyne- 
cological Hospital, Honolulu, holds an informal consulta- 
tion with Malcolm T. MacEachern, M.D., AHA's director of 
professional relations. 


Council. On Sunday, Sept. 6, Sumner Price, M.D., medical 
director, The Queen’s Hospital, Honolulu, held open house 
for all personnel at his home in Kailua on Windward 
Oahu. 

The meeting opened officially on Tuesday, Sept, 8. One 
of the most interesting phases of the meeting was the last 
day’s buzz session, in which Maurice J. Norby and Mrs. 
Ann Friend kept the questions popping fast. The two di- 
visions of the assembly discussed the pros and cons of 
what the hospital should expect of Blue Cross-Blue Shield 
insurance plans. 

The Hawaiian luau, held Sept. 9 at the beautiful Waialae 
Golf Club, was a high spot of entertainment. Hawaiian 
food, first viewed with speculation, disappeared in record 
time. Entertainment included Samoan sword dances, Ha- 
waiian hulas, and Hawaiian love songs. The Hawaiian 
master of ceremonies, after having great difficulty with 
Dr. Malcolm T. MacEachern’s name, dedicated the “Scots 
Hula” to him. 

Officers and committee chairmen of the institute were: 
H. H. Walker, M.D., director, Leahi Hospital, president; 
Russell N. Tucker, administrator, Kapiolani Maternity 
and Gynecological Hospital, president-elect and publicity 
committee; Kent W. Longnecker, Leahi Hospital, general 
chairman; Sumner Price, M.D., entertainment: committee; 
Frances Alexander, Wahiawa General Hospital, ladies’ 
entertainment committee; Sister Maureen, St. Francis 
Hospital, program committee; John L. Moriarty, Children’s 
Hospital, registration committee; Kenji Goto, Kuakinin 
Hospital, transportation committee. Members of the Outer 
Island planning committee were: William F. Leslie, M.D., 
administrator, Puumaile and Hilo Memorial Hospital, 
Hilo; A. Y. Wong, M.D., superintendent, Central Maui 
Memorial Hospital, Wailuku, Maui, and A. L. Bingham, 
Samuel Mahelona Memorial Hospital, Kealia, Kauai. 


Talking things over between sessions were (seated, |. to r.): Miriam 
Kememer, R.N., director of nurses, Puumaile and Hilo Memorial 
Hospital, Hilo, Hawaii; Mary Cheek, R. N., director of nurses, The 
Queen's Hospital, Honolulu; (standing, |. to r.) R. N. Tucker, 
administrator, Kapiolani Maternity and Gynecological Hospital, 
Honolulu; John L. Moriarty, administrator, Kauikeolani Children's 
Hospital, Honolulu, and Sumner Price, M.D., medical director, The 
Queen's Hospital, Honolulu. 
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STILL THE CHOICE 
IN MANY 
CONDITIONS 


a valuable aid in the 
treatment of various types of 
skin diseases— 
specifically on lupus 
And f hequently has 
beneficial effect in — 
conditions as acne 
vulgaris, eczema, psoriasis, 
psoriasis rosea and indolent 
ulcers. 


These are only a few of 
the conditions where ultra- 
violet is indicated. 


The Hanovia Luxor Alpine 
Lamp is useful in the office of 
every doctor whose practice 
includes obstetrics, pediatrics, 
internal medicine, dermatology 
or orthopedics. 

Four new authoritative treatises 
on ultraviolet free on request. 
Write Dept. H.T.-10 


CHEMICAL & MFG. CO. 
Newark 5, New Jersey 


World's largest manufacturers 
of ultraviolet equipment. 
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Cancer Society Begins 
TV Teaching Program 


A series of 30 weekly one-hour color television programs 
to acquaint the medical profession with up-to-the-minute 
methods of detecting, diagnosing, and treating cancer will 
be inaugurated Oct. 21 by the American Cancer Society, 
in cooperation with the Columbia Broadcasting System 

The society called the series “the most advanced and am- 
bitious professional education program ever undertaken.” 

It is the first regular color network telecast series con- 
centrating on one subject and presenting over a year a 
coordinated review of the latest information on a medical 
subject. 

Moreover, it is the first time that a large screen (four- 
by-six feet, accommodating 500 viewers) has been em- 
ployed in an intercity series of closed-circuit programs. 

The program, beamed over a closed circuit linking medi- 
cal centers in New York, Boston, Philadelphia, Pittsburgh, 
Detroit, and Toledo, will be presented from 5 to 6 p.m. by 
prominent cancer specialists. Other cities will be added 
as reception points after initial trials. 

In each city the county medical society is cooperating 
in the program, and a committee of leading physicians will 
assist in arrangements. Divisions and local units of the 
American Cancer Society are also actively participating 
in presenting and promoting the program. 

The first year’s shows will be telecast from specially 
constructed studios in New York’s Memorial Cancer Center 
and the Francis Delafield Hospital attached to the Colum- 
bia Presbyterian Medical Center. 

The new large screen will enable any viewer to see, 
greatly enlarged, extremely small lesions or tumors, and 
to watch in full detail complex treatment procedures. Most 
of each program will be “live” action, but films will be 
used at appropriate points to give background. 

The American Cancer Society has allocated $250,000 for 
the first year’s operation of the project, according to the 
society’s executive vice-president, Mefford R. Runyon. The 
Columbia Broadcasting System is undertaking the balance 
of the expenses and is providing without charge the trans- 
mission of the programs to each city. Each program will 
be relayed by microwave from New York to auditoriums in 
the six cities. 

Charles S. Cameron, M.D., medical and scientific di- 
rector, American Cancer Society, said the television series 
is aimed at reducing the number of lives lost because of 
delayed diagnosis. 

Kinescopes will be made of each telecast, and they will 
be available for later showing to medical societies beyond 
the telecast area. 

The 30 programs now planned are designed to answer 
cancer problems most frequently encountered by the aver- 
age doctor, as well as by various specialists. 


Wilde Re-elected HIA President 


Roger C. Wilde, Chicago, was re-elected president of the 
Hospital Industries’ Association at the group’s annual 
meeting in San Francisco Sept, 1. 

Other officers named were J. J. Egan, Weehawken, N. J., 
vice-president, and James G. Dyett, Buffalo, N. Y., secre- 
tary-treasurer. Harlan Prater, Needham, Mass., was re- 
elected and Harris L. Willets and Robert B. Little were 
elected to the board of directors. George Wallerich, Chi- 
cago, was appointed to fill a vacancy, and V. A. Noel, 
Rochester, N. Y., continues to serve on the board. 
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different view on antisepsis 


Bactericidal, yes! But that’s not all that 
makes Zephiran chloride an outstanding antiseptic. 

The power to penetrate crevices and folds...to spread to 
contaminated surfaces...to act rapidly on a wide variety of micro- 
organisms...characterizes the germicidal qualities of this antiseptic. 

Zephiran chloride, as a cationic detergent, has marked wetting 
and penetrating activity because it reduces surface tension. Its 
dispersive power is a valuable adjunct to gram-negative 
and gram-positive bactericidal potency. 

Supplied as Aqueous Solution 1:1000, bottles of 8 oz. and 


1 U.S. gallon. Tincture 1:1000, tinted and stainless, 
bottles of 8 oz. and 1 U.S. gallon. 


Concentrated Aqueous Solution 12.8%, jor antisepsis with finesse 


botties of 40z. and 1 U.S. gallon oz. = 1 U.S. gallon 
1.1000 solution), must de diluted. 


Zephiran, trademark reg. U.S. 


& Canada, brand of benzel- Winthrop-Stearns Inc. 
konium chloride (refined) New York 18, REY a ndsor, Ont. 
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CHAMPION SERUM-PROOF SILK 
and HAND-CRAFT COTTON 


are available in 


@ Handy paper envelopes for autoclaving, 
containing pre-cut lengths of Gudebrod’s 
quality sutures wound on inert aluminum for 


more convenient handling. 


Pace 
CHAMPION 
Ser 


Write for full formation and samples. 


Gudebrod BROS. SILK CO., INC. 


Surgical Diviston, 225 West 34th Street, New York 1, N. Y. 
Executive Offices, Philadelphia, Pa. 
Branch Offices: Chicago * Los Angeles * Dallas * Boston 


first and foremost name 
in non-absorbable sutures 


HOSPITAL TOPICS 


2 
7 
ay ‘ 
© 
4 
on 
4 Sa 


\st National Bank 


N, matter how you save, you'll save more 
when you specify Bishop, because Bishop’s 
the only syringe and needle manufacturer 

to make the complete needle and syringe unit. 


And Bishop passes these production savings on to you. 


That’s why it’s smart to buy Bishop and 
save 10% over other premium quality 


merchandise. 


It’s like money in the bank, because you 


can’t buy better than Bishop. 


BY J. BISHOP & CO. e 


Sv Medical Products Division 
Malvern Pennsylvania 
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CAPSULES CHLORAL HYDRATE Fellows 


ODORLESS * NON-BARBITURATE TASTELESS 


334 gr. (0.25 Gm.) BLUE and WHITE 
CAPSULES CHLORAL HYDRATE - Fellows 


Small doses of Chloral Hydrate 

(3% gr. Capsules Fellows) completely 
fill the great need for a daytime 
sedative. The patient becomes tranquil 
and relaxed yet is able to 

maintain normal activity. 


DOSAGE: One 3% gr. capsule three 
times a day after meals. 


7'/2 gr. (0.5 Gm.) BLUE 
CAPSULES CHLORAL HYDRATE -Fellows 


Restful sleep lasting from five to 

eight hours. ‘‘Chloral Hydrate produces 

a normal type of sleep, and is 

rarely followed by hangover.’’* 

HOSPITAL SIZES: Pulse and respiration are slowed in 
. wt the same manner as in normal sleep. 

Reflexes are not abolished, and the 
3% gr. (0.25 Gm.) a e = patient can be easily and completely 
BLUE and WHITE aroused . . . awakens refreshed.*** 


CAPSULES DOSAGE: One to two 712 gr., or two to 


ee four 3% gr. capsules at bedtime. 
7% gr. (0.5 Gm.) 
BLUE CAPSULES 

Bottles of 500’s EXCRETION—Rapid and complete, therefore 


no depressant after-effects.** 


Professional samples and literature on request 


pharmaceuticals since 1866 
® 26 Christopher St., New York 14, N. Y. 


Hyman, H T- An Integrated Practice of Medicine (1950) 
Rehfuss, M. R. et al: A Course in Practical Therapeutics (1948) 
Goodman, L., and Gilman, A; The Pharmacological Basis 0! 
Therapeutics (1941), 22nd printing, 1951 

. Soliman, T: A Manual of Pharmacology, 7th ed (1948), 
and Useful Drugs, 14th ed. (1947) 
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PERSONALITY OF THE MONTH 


@ Many hospital administrators move from one end of the country to the other 
and back again, but J. M. Daniel was born and trained in the South and has always 
worked there. Now superintendent, Columbia Hospital of Richland County, 
Columbia, S. C., he began his career in hospital work by enrolling in the course in 
hospital administration at Duke University, Durham, N. C., after graduating from 
the university with an A.B. degree in business administration. 

His first job was that of assistant secretary and treasurer of the Hospital Care 
Association (Blue Cross), Durham, N. C, In 1938 he became assistant superin- 
tendent, James Walker Hospital, Wilmington, N. C., and in 1940 he was named 
administrator, Rockingham Memorial Hospital, Harrisonburg, Va. He has held 
his present position since June, 1946, 

Past president and trustee of the South Carolina Hospital Association, Mr. 
Daniel now is chairman of the legislative committee and represents the associa- 
tion in the AHA House of Delegates. He is a member and chairman of the licens- 
ing committee of the South Carolina Hospital Advisory Council, treasurer of the 
South Carolina Hospital Care Study, a member of the executive committee, 
Carolinas-Virginias Hospital Conference, and a member of the board of directors, 
South Carolina Hospital Service Plan (Blue Cross). 

A Rotarian, he has been an officer and trustee of several civic clubs. He has 
served on the board of the local Red Cross chapter and is now on the board of 
the local Crippled Children’s Association. He is district chairman for the local 
council, Boy Scouts of America. 

He is married and has two children, a boy 10 years old and a daughter, 6. When 
he finds time, he indulges in his favorite hobby on the golf links of Columbia’s 
Forest Lake Country Club. 
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Sensational New Aloe Vacuum Pump 


Provides continuous, mild suction for drainage and aspirating technics - only $9950 


This efficient new vacuum pump has all the power necessary for mild 
drainage and aspiration, yet the power unit itself occupies only 2!2 
inches of space, and is offered at a fraction of the cost of conventional 
pumps. Dial control makes possible variable vacuum from 2 to 15 
inches: air displacement up to 600 cubic centimeters per minute. Sup- 
plied complete with special float which fits '2- or 1-gallon Mason type 
jars. The unit is sealed in a black case mounted on machined aluminum 
base. Base mounted on sponge rubber feet — will not “crawl.” An 
aluminum bracket is supplied to attach pump unit to bed rail. Uneon- 
ditionally guaranteed for one year. 


JB906— Aloe Vacuum Pump, for operation on 110-120 volts, 60 eyele. 
A.C. only. With safety float, tubing. cord and plug: only... .$29.50 


Aloe Out-O-Way Drainage Bottle Holder 
Recommended for use with Aloe Vacuum Pump listed above. Elimi- 
nates accidents with drainage bottle: fastens to angle iron of bed by 
means of adjustable catch. Holds gallon Mason jars, 
Fowler bottles, or hospital food jars. 


JS3507—— Aloe Out-O-Way Drainage Bottle Holder. 


Bottle Holder keeps drain- as described. each : 
age bottle safe from 


accidents. 
Per dozen 


Ge Se aloe company AND SUBSIDIARIES ¢ 1831 Olive Street ¢ St. Louis 3, Missouri 


LOS ANGELES 15 .“ SAN FRANCISCO 5 >. NEW ORLEANS 12 ‘ MINNEAPOLIS 4 ‘ KANSAS CITY 2 . ATLANTA 3 ‘ WASHINGTON, D. C. 5 
1150 S. Flower St 590 Howard St. 1425 Tulone Ave. 927 Portlond Ave. 4128 Brocdwoy 492 Peachtree St., N. E. 1501 14th S*., N. W. 
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pad 


New Packaging 


A new packing of Betasynplex 
“Niphanoid,” omitting the diluent, is 
announced by Winthrop-Stearns, Inc. 
for immediate distribution throughout 
the country. 

The product is an injectable, highly 
concentrated mixture of synthetic 
vitamin B complex factors, including 
B-12. The special packing is especially 
intended for the use of hospitais pre- 
ferring their own distilled water. 


Timing in Appetite Control 


The use of d-amphetamine sulfate in 
appetite control is well established. 
The time factor is important, however, 
to insure a maximum degree of anor- 
exant effect at the time the meal is 
taken. 

A d-amphetamine tablet has been 
developed by Stayner Corp., and by 
fast disintegration it overcomes the 
guesswork from the time factor. The 
D.A.S. — Stayner tablet dissolves in 
less than a minute. As a result, it 
goes to work before the patient sits 
down to tne table rather than after 
he has finished a meal. 


New Drug in Parkinson's Disease 


A potent antispasmodic agent for 
oral administration in the sympto- 
matic treatment of all forms of Par- 
kinson’s disease is announced by Eli 
Lilly and Company. 

The drug is marketed under the 
name Pagitane Hydrochloride (Cycri- 
mine Hydrochloride, Lilly). It is a 
derivative of aminopropanol. During 
extensive clinical trials, including 
those at the Mayo Clinic and the Uni- 
versity of Michigan School of Medi- 
cine, it was known as Compound 
08958. 

Pagitane has been successfully used 
in treatment of all three types of 
Parkinsonism — postencephalitic, idio- 
pathic, and arteriosclerotic. Clinicians 
have found it reduces muscular rigid- 
ity, steadies the hands (in some cases 
completely controlling tremor), and 
in almost all cases prevents oculogyri¢ 
crises. Improvement in gait and artic- 
ulation was noted, and concurrent with 
clinical improvement the mood of the 
patient was elevated. 

Zier and Doshay treated 73 cases 
which had failed to respond to other 
forms of medication. Of these, 40 


(Continued on next page) 
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OCHSNER 


“Diamond 
Needle Holder 


Eliminates the aggravation of 
needle turning while sutu:- 
ing! These long-wearing jaw. 
quickly pay for themselves by 
greatly reducing repair and 
replacement costs. This is true 
because their tooth-sharpness 
is retained many times longer 
than the softer type jaws. A 
trial order will prove the effi- 
ciency of this instrument. 


PRICE LIST: 
or More 
Type Size Each Each 
@ Baumgartner 
Narrow Jaw. 5” $15.75 $18.50 
@ Mayo-Hegar. 6” 15.75 18.50 
@ Mayo-Hegar. 7” 15.75 18.50 
@ Mayo-Hegar. 8” 17.25 21.75 
@ Masson ....1014” 17.25 21.75 
@ Heaney 
“Curved”.... 814” 25.75 31.50 


@ Genuine OCHSNER “Diamond 


SNOWDE 


LOS GATOS, CALIFORNIA 


PATENT NO. 2597394 
Not Genuine Unless Stamped @ Ochsner @ 


Jaw” Inserts Installed in Any 
Needle Holder — $12.00 


For further information write Dept. “D”’ 


INSTRUMENT 
COMPANY 


*Patent Pending 


THE NEW 


Here is a new type of hospital bed. 
developed for the most efficient care of 
cardiac. neurological. genitoe-urinary. 
orthopedic and senile cases. It is also 
ideal for extensive burn cases and most 
post-operative situations, 

The bed offers the utmost in comfort. 


FRANK A. HALL & SONS 
Established 182! 


General Offices: 
Showrooms: 


Heavy Nylon sheeting, 
with reinforced slit: for 
automatic draining, 
be adjusted for board- 
like stiffness or to form 
a comfortable “ham 
mock”. Beneath sheet 
ing, a split foam rubber 
mattress, rubber covered 
to prevent moisture pen- 
etration, can be adjusted 
for full or partial sup- 
port. Bedpan can be in- 
serted in V-trough of 
rubber mattress, under 
slitin Nylon sheeting. 
Pressure areas can be 
relieved by merely loos 
ening Nylon sheeting at 
certain points. 


SANI-PAN 
COMFORT BED* 


is always free of lumps and folds. will 
be drv 10 to 15 minutes after being 
under a shower, is simple to clean and 
completely odorless even with the most 
chronically incontinent patient. Write 
to Hall for full information on the revo- 
lutionary Sani-Pan Comfort bed. 


120 Baxter St.. New York 13 
Ave. New York 16 


200) Madi-on 


q 
| 
| 
¢ of 
7 


PRESCRIPTION PAD continued 


showed improvement ranging from 
“mild” to “dramatic.” 

Magee and DeJong compared the 
results obtained with Pagitane in the 
treatment of 46 patients with the re- 
sults obtained with previous medica- 
tion. The new drug was found to be 
superior in 46 percent of the cases; 
equal to previous medication, 24 per- 
cent; inferior, 17 percent; and ineffec- 
tive, 13 percent. Best results were 
observed’ in idiopathic and_ posten- 
cephalitic Parkinsonism. 


Side-effects appear to be related to 
dosage and to the etiology of the dis- 
ease in the individual being treated. 
Dryness of the mouth, blurring of 
vision, and epigastric distress are the 
most common and usually do not ne- 
cessitate discontinuance of the drug. 
These minor side-effects often disap- 
pear when the drug has been continued 
for one or two weeks. More serious 
side-effects, such as vertigo or disori- 
entation, make it imperative to reduce 
the dose. In some instances the drug 
may have to be discontinued. 

The following dosage recommenda- 


Bardic disposable Bed Side Plastic Drainage Tube 


TIME SAVING 


ECONOMICAL 


EFFICIENT 


STERILE PACKED—The Bardic Disposable Plastic Drainage Tube has a 
sterile fluid path and is packaged in an individual box ready for use. 


LOWERS COST—Eliminated are the estimated costs of expensive rub- 
ber tubing and separate connectors. Each Bardic Tube can be charged 


directly to a patient’s account. 


SAVES TIME—Eliminated also is the costly time of sterilizing, recon- 
ditioning and resterilizing drainage tubes. 


EASILY ATTACHED—Each 5-foot Bardic Drainage Tube has an adapter to 
connect one end to an indwelling catheter. 

UNCONTAMINATED HANDLING—A rubber closure cap with tab is supplied 
with each Bardic Drainage Tube to assure uncontaminated handling. 


KINKING PREVENTED—The heavy wall thickness of the Bardic Plastic 


Drainage Tube prevents kinking. 


DRAINAGE ASSURED -- Two sizes of lumen are available. No. 1000R 
has a 3/16” lumen which is ample for normal drainage. No. 1000L has 
a 5/16” lumen for use where drainage might be impaired by blood clcts. 


ECONOMICAL—Note the low prices of Bardic Disposable Drainage Tubes. 


1000R—3/16" lumen, per doz. $6.00 
1000L—5/16" lumen, per doz. $9.75 


Cc. BA D. INC. 
SUMMIT, N. J. 
There Is No Satisfactory Substitute for Quality 


tions serve as a starting guide: Post- 
encephalitic, 5 mg. three times daily; 
idiopathic, 2.56 mg. three times a day; 
and arteriosclerotic, 1.25 mg. three 
times a day. The drug is taken pref- 
erably at mealtime. 

Pagitane Hydrochloride is supplied 
in 1.25 mg. tablets (No. 1783) and in 
2.5 mg. tablets (No. 1784) in bottles 
of 100 and 1,000. 


Additive Antibacterial Effect 


Erythrosulfa is a new Upjohn prod- 
uct containing, in each tablet: ery- 
thromycin—100.0 mg.; sulfadiazine 
—.083 Gm.; sulfamerazine—.083 Gm.; 
sulfamethazine—.083 Gm. 

A special coating preserves ery- 
thromycin from the inactivating ef- 
fects of gastric acidity and permits 
prompt absorption of the contents in 
the small intestine. 

Erythromycin and the sulfonamides 
have an additive antibacterial action, 
and their combined activities against 
the gram-positive organisms may be 
expected to be greater than the activi- 
ties of the antibiotic or sulfonamides 
alone. 

Erythrosulfa tablets are indicated 
in the treatment of pneumococcic, sta- 
phylococcic, and streptococcie infec- 
tions, particularly in individuals sen- 
sitive to the other antibiotics and in 
infections caused by organisms resis- 
tant to other antibiotics. These in- 
fections include pharyngitis, tonsilli- 
tis, scarlet fever, pneumonia, septi- 
cemia, pyoderma, enteritis, otitis 
media, and sinusitis. 

The average dosage is two tablets 
every six hours, continued for 48 
hours after all evidence of infection 
has disappeared. In severe infections 
the dosage may be increased to four 
tablets every six hours. 

Erythrosulfa is supplied in bottles 
of 50 tablets. 


Appetite Control 


Norexin, a balanced appetite depres- 
sant, is announced by Smith-Dorsey, 
a division of the Wander Company. 

Norexin does more than merely 
suppress the appetite through the ac- 
tion of d-amphetamine. Its balanced 
formula also prevents excessive cere- 
bral stimulation and resultant “ner- 
vousness” and insomnia; constipation 
due to reduced food iritake is avoided, 
and the presence of B-complex vita- 
mins aids in protecting against defi- 
ciencies of these nutrients. 

The average dose of Norexin is one 
capsule three times daily, 30 to 60 
minutes before meals. It is available 
in quantities of 100, 500, and 1,000. 
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ice packs, ice water, ice cubes—all three 
are instantly available in the Freez-A-Bank. 


In the lower compartment (shown above) are 
36 Freez-A-Bags in three shapes and sizes. Each is made 
of soft, pliabla rubber with permanently secied-in 
liguid that will not harden or lump, even at 


‘temperatures colder than ice. Lasts for years. 
Upper compartment (shown at right) holds 
20 water pitchers or an ample number of ice cube trays. May we send you the complete story ? 
Pitchers are V4 filled with water, then frozen solid fee 
to 15° F. When water is added and served, it stays 


ice-cold for seven hours, despite room temperuture. 


America" Hospita! 


Supply 


ERAL OFFICES™ 
ILLINOIS 


poration 
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Simple turn of shade 
provides effective spot light 
for close examinations 


Here, truly, is the most functionally 
designed of all floor lamps. A full three 


years of research preceded its introduction. 
Three years in which to incorporate 
every convenience feature. 
Three years in which to eliminate the shortcomings 
of previous patient room lamps. 
Note its many important advantages : Switches and outlet 
for which you pay ne premium at all. at conventent mattress level. 


Easily seen and reached 


@ Perfectly balanced design withstands tipping. 

Lamp remains upright despite unusually 

heavy jolts ond jars. 

@ Unique construction and design minimizes 

possibility of domage or need for repairs. \S 

No moving wires in lamp head to weor, 

break or cause short circuits. ; Nite-lite in base reflects 
q light parailel to floor. 

© temp con completely dhonentbled Ne 

without special tools. Every part cataloged and a 

stocked for prompt replacement. 


@ Indirect lighting is scientifically correct 
for eye-resting comfort. Shade is permanently 
adjusted for proper reading illumination. 
© Electrical outlet ct convenient mattress level for 
radio, electric razor and other accessories. 
! Outlet safeguarded against liquids. “ Available in Silvermist, Dove Green, 


Bayou Green, Brown and Dusty Rose 


Tomac Floor Lam Uuistandin ‘alures from Shade lO 
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Preventing Transfusion Reactions 
Offenkratz, F. M; Margolin, S., and 
Jackson, D.: Prevention of Transfu- 
sion Reactions by Intravenous Chlor- 
Trimeton Maleate, J. M. Soc. New 
Jersey 50:254 (June) 1952. 
The value of the antihistamine pro- 
phylaxis of allergic and pyrogenic 
reactions in transfusions been 
investigated by Offenkrantz, Margo- 
lin and Jackson. 

The report, appearing in the Jour- 


Original Kiintscher 
sloverleaf Medullary Nails Orsbopedic 


nal of the Medical Society of New 
Jersey, June, 1953, is based on an in- 
vestigation in which the antihistamine 
chlor-trimeton was introduced direct- 
ly into the blood prior to transfusion. 
In an unselected series of 300 trans- 
fusions with 10 mg. of the drug, not 
a single instance of allergic reaction 
developed, and the incidence of pyro- 
genie reactions was 0.6 percent. 


In a control group of 350 patients 
without 


receiving transfusions the 


Built according to original Kuntscher design 
Nails are formed by drawing so there is no possibility of fracturing metal 


Made from SMo stainless steel 


Drive No. 420 


Medullary 
Nail Extractor 


Orthopedic Medullary Instruments 


Nails have large slot—can be extracted with practically any type extractor 
Greater strength resulting from true roundness of trefoil. 
Does not have a pointed cusp. 


150 FORT WAYNE ST. 


OCTOBER, 1953 


EQUIPMENT 


BOURBON, INDIANA 


antihistamine, there were 22 pyro- 
genic or allergic reactions, or both 
a rate of 6.3 percent. 

Despite improvements in_ blood. 
typing technics and the use of indi- 
vidual, disposable infusion sets, the 
of allergic or pyrogenic 
continues to 


incidence 
transfusion 
range from five to more than 10 per- 
cent. In warm climates the incidence 
may be even higher because of hemol- 
ysis resulting from refrigeration dif- 
ficulties and the associated increase 
in break-down products. 

The authors feel that the tests 
prove beyond any doubt the efficiency 
of this procedure in blood transfu- 
sions. 


reactions 


Meniere’s Syndrome as a 
Vitamin Deficiency 

Atkinson, of New York, has_ been 
studying Meniere’s disease for some 
time, and has considerable evidence 
to justify his opinion that this con- 
dition is essentially a vitamin defi- 
ciency. In A. M. A. Archives of Oto- 
laryngology, August, 1953, he reports 
on an additional 105 patients treated 
along the lines of treatment for vita- 
min deficiency. 

He classifies his patients as the 
vasodilator group (histamine-posi- 
tive), the vasoconstrictor group, and 
an intermediate group, which consti- 
tutes about half of the total. 

The vasoconstrictor type is easily 
controlled with nicotinic acid, which 
is commonly known. The others are, 
however, more difficult to treat, al- 
though symptomatic treatment may 
be offered. 

The author believes that nicotinic 
acid is deficient in the vasoconstrictor 
group, riboflavin is deficient in the 
vasodilator (histamine-positive) 
group, and both fractions are lacking 
in the intermediate group. 

Of 74 patients who were followed 
adequately for statistical study, only 
two were entirely relieved or greatly 
improved of vertigo attacks. Loss of 
hearing was less amenable to treat- 
ment, particularly in those cases 
where deafness was considered irre- 
versible due to permanent damage. 
However, in those patients with vari- 
able loss of hearing, hearing was 
usually restored to a maximum level. 

Tinnitus was improved to some de- 
gree in 69 percent of the cases. The 
importance of tinnitus as a warning 
signal is stressed, and treatment 
should be begun promptly to avoid 
permanent tinnitus or loss of hearing. 

Atkinson believes that saturation of 
the patient with the two B-complex 
factors and supplementation with 
other fractions, plus a good diet, have 
been responsible for the results ob- 
tained. 
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controls face 
: - anesthetist 
‘all controls outside 
sterile field 
_ e sides of table free 
| ‘Full versatility of 
x positioning is accomplished 
| by the seated anesthetist. 
|  The:surgical team is never 
‘edisturbed, and personnel is” 


Write For Complete Information 
SHAMPAINE COMPANY, DEPT. HT-I0 
1920 South Jefferson Avenue 
St. Louis 4, Missouri 


.$-1502: Majer Operating Table 
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e@ Sour note for AHA in publicity coverage of convention was United Press story with 
erroneous interpretation of code on hospital-physician relationships (see TOPICS con- 
vention report, page 17). UP story, which stirred up wide reaction when it spread across 
the country, said AHA had adopted resolution advocating lumping all hospital expenses, 
so that patients would have to pay only one bill—they would no longer have to pay sepa- 
rate amounts to doctor, anesthetist, andhospital. Official statement giving facts was 
issued jointly by AHA president Edwin L. Crosby, M.D., and AMA president Edward J. 


McCormick, M.D. 


e Oveta Culp Hobby'’s AHA speech made AMA unhappy. It seems AMA-Hobby honeymoon is 
over. President McCormick, without mentioning Mrs. Hobby's name, contradicted her 
statements that (1) no way has been found to save family from destruction by catas- 
trophic illness; (2) way must be found to help middle-income group meet cost of medical 
and hospital care; (3) there is a doctor shortage. 


@ United Mine Workers’ Welfare and Retirement Fund spent $56,444,329.78 for medical 
care and hospitalization in fiscal year ended June 30, according to annual report just 


issued. Money provided 
total of 2,325,921 days care 
for 230,678 cases. Ground- 
breaking ceremonies were 
held in September in Harlan 
and Pikeville, Ky., for 
two more of 10 UMWA hospi- 
tals scheduled to be in 
operation by middle of 1955. 


e Doctor draft has been 
suspended for indefinite 
period because Army is 
oversupplied with medical 
officers. About 500 Army 
doctors are expected to be 
farmed out to Air Force 
and Navy. 


e Department of HEW, as 
economy measure, is con- 
sidering dropping merchant 
seamen as beneficiaries 

of U.S. PHS hospitaliza- 
tion and medical care. 
Many members of Congress 
are objecting to eliminat- 
ing a function which PHS 
has had since 1798. In 16 
remaining PHS hospitals, 
an estimated 50 percent of 
patients are merchant 
seamen. 


e Public hearings will be 
conducted, beginning 

Oct. 1, by House Interstate 
Committee, to find out, says 
Chairman Charles A. 
Wolverton (R., N. J.), what 
is holding up conquest of 
cancer, mental illness, po- 
liomyelitis, and other ma- 
jor disease problems. 
Testimony by experts will 
be presented to committee 
by AMA, other associa- 
tions and organizations. 
Opening session will be on 
heart disease. 


Gordon M. Marshall 
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goes further in every direction 


GERMICIDAL, FUNGICIDAL, AND TUBERCULOCIDAL 


In “use” dilution of 1:200, Amphyl destroys all the common 
pathogens including tubercle bacilli, as well as resistant fungi 
often unresponsive to other type disinfectants. 


EFFECTIVE EVEN IN THE PRESENCE OF ORGANIC MATTER 
Amphyl's activity is practically unimpaired by pus, mucus, 
body exudates; e.g., dried tubercular sputum is rendered free 
of viable organisms within 10 minutes in a 4% solution, in 
2 minutes with a 1% solution. 


RESIDUAL GERMICIDAL ACTIVITY PERSISTS FOR 7 DAYS 


Surfaces disinfected by Amphyl retain antimicrobic activity 
and prevent establishment of secondary reservoirs of infection. 
Amphyl demonstrates “best all-around performance” when 
compared with lasting qualities of other type disinfectants. 


SPREADS READILY AND PENETRATES 


Amphyl’s low surface tension allows intensive “depth action” 
for more efficient surface disinfection, sterilization of equip- 
ment, wound antisepsis, etc. 


ODORLESS, NON-INJURIOUS 


Even when undiluted, Amphyl is non-toxic, non-corrosive, 
and non-irritating. Does not stain. 


GOES FURTHER PHYSICALLY AND FINANCIALLY, 100 


One and a half gallons of Amphyl concentrate disinfects 
200,000 square feet of surface in the recommended 1:200 
aqueous dilution. Takes minimum storage space due to high 
concentration (phenol coefficient 10). 


Amphyl for maximum efficiency and economy in disinfection 


1. Klarmann, E. G., Wright, E. S., and 
Shternov, V. A.: Prolongation of the 
Antibacterial Potential of Disinfected 
Surfaces. Applied Microbiology 1:19, 1953. 


Available through your Surgical Supply Dealer 


PROFESSIONAL PRODUCTS DIVISION . LEHN @ FINK PRODUCTS CORP . NEW YORK . MANUPACTURERS OF 


| 
Lysol 


WHERE LIVES DEPEND 


INSTANT, UNFAILING SUCTION... 


NO. 930 — listed by Under- 
writers’ Laboratories, Inc. and 


—thoroughly dependable equipment: approved by CSA for use in 
hazardous locations, Class 1, 
is a “must”. Why not be positive Group C. 
that the suction units you specify 
are up to the highest standards — 
and which will always be instantly 
ready to give you the exact degree 
of suction you need — day after 


day, year after year? 


SUMO, 


SUCTION UNITS 
— like the attractive No. 930 shown 
here, have earned the above 
reputation in leading hospitals and 
clinics for almost a quarter- 
century. Why not have your supplier 
demonstrate this dependable 


performance for you? 


e Explosion-proof construction. 

e Aerovent automatic overflow protection. 

e@ A complete line of suction and suction-ether units to fit 
your need and budget. 


GOMCO SURGICAL MANUFACTURING CORP. 
828-H E. Ferry Street Buffale Il, N. Y. 
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Calendar of Meetings 


OCTOBER 


5- 9 American Assn. of Medical Record 
Librarians 
Palace Hotel, San Francisco 


5- 9 American College of Surgeons 
Conrad Hilton Hotel, Chicago 


14-16 Mississippi Hospital Assn. 
Buena Vista 


15-17 Montana Hospital Assn. 
Hotel Finlen, Butte 


16-20 Southwestern Institute for Hospital 
Administrators, Houston, Tex. 


Human Relations Conference 
Montreal, Que., Canada 


17-29 American Assn. of Blood Banks 
LaSalle Hotel, Chicago 


18-21 American Osteopathic Hospital Assn. 
Statler Hotel, Los Angeles 


19-23 Institute on Purchasing 
Penn Sheraton Hotel, Philadelphia 


22-23 Oregon Assn. of Hospitals, Hotel 
Benton, Corvallis, Ore. 
26-30 Institute on Dietary Department 


Administration, Park Sheraton Hotel, 
New York City 

29-30 California Hospital Assn. 
Mar Monte Hotel, Santa Barbara 


NOVEMBER 

2- 6 Institute on Supervisory Training 
Edgewater Beach Hotel, Chicago 

9-10 Maryland—D.C.—Delaware Assn. 
Lord Baltimore Hotel, Baltimore 


9-13. American Public Health Assn. 
Hotels Statler and New Yorker 
New York City 

12-13 Kansas Hospital Assn. 
Lassen Hotel, Wichita 


12-13 Nebraska Hospital Assn. 
Hotel Cornhusker, Lincoln 


16-20 Institute on Housekeeping 
Somerset Hotel, Boston 


19-20 Colorado Hospital Assn. 
Antlers Hotel, Colorado Springs 
19-21 Arizona Hospital Assn., Adams Hotel, 
Phoenix 
DECEMBER 
1- 2. Illinois Hospital Assn. 
Hotel Leland, Springfield 
1- 4 AMA Clinical Session 
St. Louis 
7- 8 Human Relations Conference 


Kansas City, Mo. 


13-15 Mid-Year Meeting, American Surgi- 
cal Trade Assn., Hotel Statler, New 
York City 

15-17 Michigan Hospital Assn. 
Pantlind Hotel, Grand Rapids 


1954 
JANUARY 


26 Massachusetts Hospital Assn. 
Hotel Statler, Boston 


OCTOBER, 1953 


FEBRUARY 


10-12. American Protestant Hospital Assn. 
Palmer House, Chicago 


10-11 National Assn. of Methodist Hos- 


pitals and Homes 
Palmer House, Chicago 


MARCH 


22-25 Academy of General Practice 
Cleveland 


29-Apr. | Ohio Hospital Assn. 
Hotel Cleveland, Cleveland 


APRIL 
7-9 Southeastern Hospital Conference 


Atlanta-Biltmore Hotel, Atlanta, Ga. 


an important advance 


in accuracy 


2! lowa Hospital Assn., Savery Hotel, 
Des Moines 


18-20 Texas Hospital Assn., Shamrock Ho- 
tel, Houston 


New Jersey Hospital Assn., Conven- 
tion Hall, Atlantic City 


11 Indiana Hospital Assn, Student 
Union Building, Indiana University 
Medical Center, Indianapolis 


19-22 40th Annual International Consumer 
Credit Conference, Mark Hopkins 
and Fairmont Hotels, San Francisco 


HYLAND LABORATORIES 


Hyland now supplies the necessary reagents as follows 
Beef Plasma, (dried); Prothrombin Reference 
Anticoagulant Solution. They are used with your choice of thromboplastin. 


4501 Colorado , Los Angeles 39, Calif 


@ Eliminates error-causing variables 


® Gives reproducible, reliable 
results that may be duplicated 
in any laboratory 


®@ Permits more convenient 
scheduling, because prothrombin 
activity is stabilized up to 
8 hours 

@ Using this new technique, 
thromboplastic reagents gives twice 
the usual number of tests 


Prothrombin-Free 
e Standard, (dried) ; Special 


WRITE FOR DETAILED LITERATURE 


248 S. Broadway, Yonkers 5, N.Y. 


13 


JUNE 
a 
23-24 

| | 
a 

q 

| 

a 


Levo-Dromoran is the NEW potent 
synthetic narcotic analgesic . .. more powerful than 
Dromoran (dl) Hydrobromide ‘Roche’ yet 
usually longer acting than morphine. 
Levo-Dromoran induces prompt relief... 
long duration of analgesic effect . . . less likely 
than morphine to produce constipation, 


nausea or other undesirable effects. 


LEVO-DROMORAN 


TA RTRAT E ‘Roche’ 


Order direct from ‘Roche’ at hospital prices. 


HOFFMANN -LA ROCHE INC 


LEVO-DROMORAN®—brand of levorphan (tartaric acid salt of levo-3-hydroxy-N-methylmorphinan) 


Available 

for subcutaneous 
as well as oral 
administration. 


PACKAGING: 

Ampuls, 1 cc, 2 mg, packages 
of 12 and 100 

Multiple-dose vials, 10 cc, 

2 mg per cc, packages of 1 
Scored oral tablets, 2 mg, 
packages of 25, 100 and 1000, 


CAUTION: 

Levo-Dromoran Tartrate 

is a narcotic analgesic. It 
has an addiction 

liability equal to morphine 
and therefore the same 
precautions should be taken 
in dispensing this drug 

as with morphine. 


Nutley 10 - New Jersey 
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By David H. Tarlow, C.P.A. 


Q. In making out departmental inventory lists we some- 
times have trouble deciding just which articles or mate- 
rials to include in the list. Last year I asked our auditors 
and received from them no satisfactory answer. Is there 
such a thing as a pamphlet of directions for this type of 
thing, or could you give a discussion of this in your col- 
umn? S.M.M., St. Cloud, Minn. 


A. From our experience we find that most hospitals use 
the following procedure with respect to taking a physical 
count of inventory at the close of any fiscal period: 


Items 
Any unopened staples, or perishables 
in deep freeze supply. 
Unopened supplies. 


Department 
1. Dietary 


2. Housekeeping 


3. Laundry Detergents and repair supplies not in 
circulation. 
4. Maintenance Materials and supplies not in circula- 
tion. 
5. Linens All linen in storerooms or not in cir- 
culation. 
6. Drugs and All unopened bottles or packages. 
Medications 
7. Surgical Sup- Items in storeroom and not in circu- 
plies lation. 
8. Fuel Estimate of measure or weight in tons 


or gallons. 
All stocks of paper or forms in opened 
packages. 


9. Administrative 


In general, the best rule for you to follow would be to 
count materials or supplies not in circulation and unopen- 
ed. If you were to count pills in opened bottles or attempt 
to weigh liquids in opened bottles, or gauge opened cans 
or packages, we do not believe any particular purpose 
would be served. This is so since the same amount would 
be in circulation at the beginning of the accounting period 
as at the close of the accounting period. Further, opened 
packages would rarely bring a realizable return if you were 
to return such to the original manufacturer or cistributor. 


Q. We are approaching the end of our first year of hos- 
pital operations and desire to set up an adequate schedule 
of depreciation for buildings and equipment. Can you ad- 
vise us of the methods in use in other hospitals or can 
you refer us to some text as a guide? L.W.O., Knoxville. 
Tenn. 


A. Depreciation may be defined as a reasonable allow- 
ance for the exhaustion, wear and tear on property in a 
trade or business, including a reasonable allowance for 
obsolescence. Bulletin F of the United States Treasury 
Department, Bureau of Internal Revenue, presents the 


following three chief methods of apportionment which you 
may choose from: 


STRAIGHT-LINE METHOD 

Under this method, the cost or other basis of the prop- 
erty, less its estimated salvage value, is deducted in equal 
annual installments over the period of its estimated useful 
life. Ordinarily, the depreciation deduction is computed by 
applying a depreciation rate expressed as a percentage to 
the cost or other basis to be recovered, but it also may be 
computed by dividing that cost or other basis by the esti- 
mated useful life. The estimated useful life is subject to 
modification in the light of conditions known to exist at the 
end of each taxable period. Ordinarily, depreciation com- 
puted by this method represents the actual diminution in 
service value from year to year as closely as the deprecia- 
tion computed by any other method. The practical simplic- 
ity in accounting records required and the ease and facility 
by which revisions or changing life estimates may be ap- 
plied tend to make this method the most acceptable one 
for general use. 


UNIT OF PRODUCTION METHOD 

This method is peculiarly applicable in determining de- 
preciation for property used in the exploitation of natural 
resources, such as mineral deposits or timber, the avail- 
able reserves of which limit the useful life of the depre- 
ciable property. Under such circumstances, the rate of 
exhaustion of the natural resource measures the useful 
life of the physical property. By dividing the cost or other 
basis less estimated salvage value by the estimated avail- 
able reserves of raw material, a unit cost is obtained 
which, when multiplied by the units produced during a 
given year, gives the depreciation sustained for that year. 
Depreciation, at least to the extent of that based upon 
decay and normal obsolescence, is allowable and should be 
deducted during the period when property is idle or is 
producing at a rate below normal. 

In the case of depreciable property the useful life of 
which is not limited by sources of supply, however, un- 
certain and unpredictable factors arise to such an extent 
as to make application of the method very difficult, if not 
impossible. Use of the method must be confined to those 
items in the property account whose useful lives are de- 
termined by the factors of wear and tear or in which the 
extent of use or the rate of production measures the rate 
of exhaustion of the property. When such a separation 
can be made, it is then necessary to forecast for those 
items the useful lives of which are controlled by extent 
of use the total number of units to be produced during 
their useful lives, in order to obtain a cost factor to be 
applied against units produced each year in arriving at 
the depreciation allowance. For most property it is not 
possible to obtain this information with any reasonable 
degree of accuracy, and, therefore, the method is not con- 
sidered an acceptable one for general application to the 
machinery account of industrial concerns, or to the prop- 
erty of those companies exploiting a natural resource with 
reserves sufficient to extend operations beyond the physical 
life of the original plant. 


DECLINING BALANCE METHOD 

Under this method the amount of depreciation is sub- 
tracted annually from the cost or other basis of the prop- 
erty and the rate applied only to the resulting balances. 
Depreciation on any single item is largest in amount the 
first year and declines each year thereafter. This method 
gives satisfactory results for accounts that are being con- 
stantly replaced in substantially equal amounts, provided 
the rate used is somewhat higher than that applicable 
under the straight-line method. Its best application is to 
those accounts for property in which the greater propor- 
tion of the production is confined to the early part of the 
useful life. 
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Topical Ointment of 


AGETATE 
(HYDROCORTISONE ACETATE, MERCK) 


Relveves 
Refractory 
Allergic 


Dermatoses 


Topical Ointment 

of HYDROCORTONE Acetate 

—for dermatologic use—represents a 

new, superior therapy for allergic dermatoses, even in cases that 
previously proved refractory. This ointment affords prompt relief 
and rapid improvement in disorders such as contact dermatitis, 


atopic dermatitis, and nonspecific anogenital pruritus, 


Literature on Request 


Hyprocortons ts the registered MERCK & CO... Inc. 
trade-mark of Merck & Co., Inc. 
for its brand of hydrocortisone. \ RAMWAY,. NEW JERSEY 


© Merck & Co., Inc. 
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A TOPICS REPORT 


Reporters and photographers representing the local press and the hospital journals held 
a press conference with Mrs. Oveta Culp Hobby, Secretary, Department of Health, 
Education, and Welfare, before she presented her paper on "One of Our Greatest 
Resources.’ The session at which Mrs. Hobby spoke was one of those televised in order 
to allow a greater number of hospital people to see and hear the program. All 
photographs taken at the convention by TOPICS staff. 


AHA Holds 55th Convention 


@ The City of San Francisco played host to more than 
10,200 hospital leaders in the four days that the American 
Hospital Association assembled in its Civic Auditorinm. 
It was the first time in a quarter of a century that the 
Association has held its annual meeting on the West Coast, 
and it was a highly successful one. 


House of Delegates Acts on Important Issues 

The House of Delegates joined with the American Medical 
Association in the approval of a new statement which re 
places the Hess Report as a guide to hospital-physician 
relationships. 


OCTOBER, 1953 


The statement, which climaxes three years of joint ne 
gotiation and consideration with the AMA, is designed to 
bring together these two groups and to encourage mutual 
understanding of each other’s problems. 

The House also approved a cooperative program for 
accreditation of nursing schools. Under the approved plan, 
a 17-member executive committee will be set up within 
the National League for Nursing. This committee will 
administer the program and have as its members repre 
sentatives from the AHA, National League for Nursing, 
AMA, Regional College Accrediting Agency, American 
Public Health Association, college administration, and the 
public. 


(Continued on page 30) 
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Left: Candidates participating in the 19th Convocation of the 
American College of Hospital Administrators march in procession 
through the foyer of the War Memorial Opera House and into the 
auditorium where certificates and fellowships were conferred. 


Right: The ceremonies over, candidates leave the auditorium to 
attend the President's Reception. 


Below: Alfred E. Maffly, administrator, Herrick Memorial Hospital, 
Berkeley, Calif., looks over the shoulder of Maj. Gen. George E. 
Armstrong (MC), Surgeon General, Department of the Army, as 
they inspect the certificate of Vice Adm. Joel T. Boone (MC), U.S. 
Navy, Retired, Chief Medical Director, Veterans Administration. 
At Adm. Boone's right are Maj. Gen. Harry G. Armstrong (MC), 
Surgeon General, Department of the Air Force, and Rear Adm. 
Lamont Pugh (MC), Surgeon General, Department of the Navy. 
All the military men were awarded honorary fellowships. 
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Right: Enjoying the operatic singing at the Vieni Vieni Club 
were Myrtle Kvenvold, hospital adviser, Minnesota Depart- 
ment of Health, Minneapolis, and Myrtle B. Skoog, adminis- 
trator, Lutheran Hospital, Bemidji, Minn. 


Far right: One stop on the evening tour was the Fairmont 
Hotel's Papagayo Room. Sara Bolton (I.), receptionist, and 
Phyllis Dowling, secretary to the administrator, Murphy Medi- 
cal Center, Warsaw, Ind., relax before starting the next lap 
of the tour. 


Below, right: Dean K. Roe, administrative resident, North- 
western Hospital, Minneapolis; Carl N. Platou, administrator, 


Fairview Hospital, Minneapolis, and John A. Nelson, assis- 
tant director, Cleveland Hospital Service, were intent on 
the operatic entertainment of the Vieni Vieni. 


If Ed P. Costello, Alta District 
Hospital, Dinuba, Calif., had 
told John R. Pence, adminis- 
trator of the hospital, to meet 
him at the corner of Grove and 
Polk Sts. in San Francisco, they 
would have been surprised to find 
themselves (as at left) in the 
midst of the AHA Merchandise 
Mart. Perhaps there were many 
lost souls in the city who never 
thought to look in a tent for the 
street sign. 
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Left: Having a late-evening snack in the Papa- 
gayo Room of the Fairmont Hotel were (I. to 
r.) Wayne B. Foster, administrator, Holzer Hos- 
pital and Clinic, Gallipolis, O.; Mrs. Foster; 
Mrs. William Caves and Mr. Caves, assistant 
administrator, University Hospital, Cleveland. 


Below: At the opening session of the House of 
Delegates were the following delegates from 
state associations: Frank G. Sheffler, adminis- 
trator, Reid Memorial Hospital, Richmond, Ind.; 
Donald W. Cordes, administrator, lowa Metho- 
dist Hospital, Des Moines; Sister Rose Irene 
(Gibbs), C.S.J., St. Anthony's Hospital, Sa- 
betha, Kan.; and S. A. Ruskjer, administrator, 
Waverly Hills (Ky.) Tuberculosis Hospital. 


> 


Right: In the lobby of the Palace Hotel were 
(I. to r.): Alfred Riley, assistant to the Dean 
of Hospital Administration, University of Illinois 
Medical School Hospital, Chicago; Lloyd F. Del- 
willer, Commission B.C. Hospital Institute Serv- 
ice, Victoria, B.C. Canada; the Rev. H. T. 
Bertrand, president, Comite des Hopitaux du 
Quebec, Montreal, Canada; Arnold Swanson, 
M.D., executive secretary, and Donald Mac- 
Intyre, assistant secretary, Canadian Hospital 
Association, Toronto; and Dr. L. O. Bradley, 
administrator, Calgary General Hospital, Cal- 
gary, Alberta, Canada. 


Below: Edmund Tompkins, M.D., Kula Sanator- 
ium, Waiakoa, Maui, T.H., and Mrs. Tompkins, 
and Pat Bailey, Chicago, listen attentively to 
the operatic singing at the Vieni Vieni, a stop 
during the Night on the Town tour. 
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Far left: Leaving the Civic Center for lunch 
were (I. to r.) Martha C. Zavonia, admin- 
istrator, Eye and Ear Hospital, Pittsburgh, Pa.; 
J. G. Dyett, Hard Mfg. Co., Buffalo, N. Y.; 
and Mary Edna Williams, R.N., chairman, de- 
partment of surgical nursing, University of 
Pittsburgh, Pittsburgh, Pa. 


Center: Sunnina himself at the fountain poo! 
was Ray Raymond, executive trainee, Santa 
Clara County T.B. Hospital, San Jose, Calif. 


Left: Two supervisors of grounds ana buildings 
confer outside the convention hall. Left is 
Joseph Viera, University of California Hospital, 
and right, Bernard Tibbs, University of Cali- 
fornia Medical Center, San Francisco. 


Far left: During the noontime lull Paul Spencer, director 
Lowell (Mass.) General Hospital, and Shirley M. Thompson, 
superintendent, Doernbecher Hospital, Portland, Ore., sit 
on the pool's edge outside the convention hall to chat. 


Left: Two administrators from Vermont, Godfrey Crosby, ad- 
ministrator, Brattleboro Memorial Hospital, Brattleboro, and 
N. Gertrude Sharpe, Springfield Hospital, Springfield, enjoy 
the sun in San Francisco's Civic Center park. 


Below: San Francisco's city hall forms an impressive back- 
ground for Nora Watnick (I.), Ladies Auxiliary, Brooklyn 
Women's Hospital, and Miriam Watnick, administrator of 
the hospital. 
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Arrival of the U. S. Navy Hospital ship Consolation, just returned 
from 20 months in Korean waters, coincided with the opening of 
the convention. The ship was open daily for inspection by con- 
vention registrants. The ship was the first hospital ship ordered to 
the Korean front at the outbreak of the war. 


Top: The helicopter ambulance service aboard the Consolation 
was demonstrated daily at the Civic Center and on the ship. The 
helicopter shown above is about to land on the flight deck. Top 
right: Looking over the ship and the view were Sister Seraphia (I.} 
and Sister Rudolpha, both anesthetists from St. John's Hospital, 
Springfield, Ill. 

Above: Civilian nurses examine an operating room aboard the 
ship and find it differs little from that in thair own hospital. L. to r.: 
Tony Goy, R.N., staff nurse; Flora Tulin, ORS on the Consolation; 
Jane Russo, R.N., director of nurses; Helen M. McEntee, R.N., 
anesthetist, and Joan E. Wood, R.N., staff nurse, all from Tulare 
(Calif.) County General Hospital. 


Right center: Hospital administrators, T. E. Wicker, Southwestern 
Clinic Hospital, Lawton, Okla., and T. Ray Jones, North Mississippi 
Community Hospital, Tupelo, Miss., inspect central supply storage 
space. 

Right: Lt. (j.g.) Lillian Bach, Navy Nurse Corps, ward supervisor, 
checks a chart in a 44-bed orthopedic ward. 
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The fog had just begun to creep between the hills 
and down into the valley as the cowboys ended their 
rodeo and headed their horses back to the corral. The 
barbecue and rodeo, held on a ranch outside of 
Berkeley, was one of the most unusual and enjoyable 
entertainments given during the convention week. 


Right: Waiting in the coffee line to be served were: 
Wilbur C. McLin, administrator, Mound Park Hospital, 
St. Petersburg, Fla.; W. H. Knight, owner-adminis- 
trator, Curran Hospital, Oroville, Calit.; John W. 
Cavers, administrator, Wesson Memorial Hospital, 
Springfield, Mass., and William A. Holland, superin- 
tendent, Oshawa General Hospital, Oshawa, Ont., 
Canada. 
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Above: Enjoying the out-of-doors meal were (I. to r.): Mrs. Norman 
Thompson; Mr. Thompson, administrator, Merced (Calif.) County 
General Hospital; Mrs. Val Magan and Val Magan, Western Surgi- 
cal Supply, Sacramento; (across from Mr. Magan) Mrs. Harrison 
Eilers, St. Louis; Helen Stimpson, comptroller, Merced County Gen- 
eral Hospital, and Paul Stoehr, administrator, Corning (Calif.) 
Memorial Hospital. 


Below: Dr. John R. McGibony had his eye on the coffee ahead as 
he waited his turn in line. Dr. McGibony is director of the program 
in hospital administration at the University of Pittsburgh, Pittsburgh. 


In inset: Mrs. A. F. Branton; A. F. Bran- 
ton, M.D., administrator, Baroness Er- 
langer Hospital, Chattanooga, Tenn., and 
Mrs. C. Q. Nelscn, president of the 
auxiliary of the hospital. 


Below: The chow tasted good to the near 1000 who attended, in- 
cluding (I. to r.) Robert D. Klein, assistant administrator, Seaside 
Hospital, Long Beach, Calif.; Ernest L. Bliss, administrator, General 
Hospital, Jackson, Tenn., and Frank B. Hamilton, administrative 
assistant, VA Hospital, Houston, Texas. 
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AHA CONVENTION continued 


Delegates also voted to explore, with other organiza- 
tions, the desirability of a cooperative approach to accredi- 
tation for educational programs in hospitals for medical 
technologists, medical record librarians, ete. 


Frank Bradley Named President-Elect 


New president, Ritz E. Heerman, and pres.-elect, Frank R. Bradley. 


By unanimous vote, the House of Delegates chose Frank 
R. Bradley, M.D., director, Barnes Hospital, St. Louis, as 
president-elect of the Association. Dr. Bradley will take 
over the presidency after the 1954 convention in Chicago. 

Dr. Bradley has served on the Board of Trustees, as a 
member of the Council on Professional Practice, and as 
chairman of the Council on Nursing. He is the AHA rep- 
resentative to the Joint Committee of the American Asso- 
ciation of Nurse Anesthetists and the director of the 
course in hospital administration at Washington Univer- 
sity, St. Louis. 


One of Our Greatest Resources 


Oveta Culp Hobby, Secretary of Health, Education, and 
Welfare, Washington, D. C.—The overwhelming majority 
of the American people have no desire for socialized medi- 
cine, yet we have not found a way to save the average 
American family from financial destruction by catas- 
trophic illness, and we have not found a sure way to see 
our retired citizens through the increased illnesses of age. 

The prepayment plan which developed into the Blue 
Cross (with 45 million 
members today), has pro- 
vided a start on one an- 
swer, but is this enough? 

The Federal govern- 
ment, opposed to compul- 
sory health insurance, will 
support those health ac- 
tivities by government 
which stimulate the devel- 
opment of adequate hos- 
pital service without Fed- 
eral interference in local 
administration. 

The final answer must 
come from the ingenuity 
and knowledge, efficiency and industry of the American 
people. 

The Federal government has helped through its seven 
institutes in the Public Health Service’s National In- 
stitutes of Health and the Federal hospital survey and 
building program. Under the Hospital Construction Act. 
the states are developing coordinated hospital systems 


Mrs. Hobby 


designed to meet the needs of all their people. The increase 
in teaching hospitals made possible by the Act will react 
to help meet two other basic problems of the hospital: the 
shortage of trained doctors and of trained nurses. 

The teaching hospital, headed by an understanding ad- 
ministrator, is essential to a sound expansion of any pro- 
gram of training next year’s doctors. I realize that the 
administrator cannot tell his doctors how to run their 
business, but he can strive constantly to instill into hos- 
pital personnel the necessity of warm and spontaneous 
help to those in need. 

It is the job of the AHA to return the nurse to the 
bedside and find ways of relieving her from the bedpan 
run and paper work which other personnel could handle. 

The administrator by his insistence at all times on seeing 
the patient as a whole person, by his reminder that the 
hospital has many services, and that one department may 
succeed where the first one failed, can do much to co- 
ordinate his departments into a concerted whole. 

I should say that of all the roles the AHA can play in 
modern medical care, perhaps the greatest is to infuse the 
spirit of love, of genuine concern, of personal, eager, 
warm encouragement into hospital staffs everywhere. 


ARE YOU A GOOD BOSS? 
What Makes A Person Tick? 


Robert D. Gray, Industrial Relations Section, California 
Institute of Technology, Pasadena—What would you do 
with a new employee who is not working out in your de- 
partment? Would you (1) talk to him; (2) try to find a 
place for him in another department; (3) let him go; (4) 
not do anything about it? 

Before you can make any of the above decisions you 


Edwin L. Crosby, M.D.; 
Melvin A. Casberg, M.D.; James A. Hamilton, director, hospital 
administration course, University of Minnesota, Minneapolis, and 
Fred McNamara, assistant chief, labor and welfare division, U. S. 
Bureau of the Budget, Washington, D. C. 


must know all the facts involved. In such a situation 
there are many individuals involved—the superior, other 
department heads, the personnel department, and the 
employees within the department. 

WHY isn’t he working out? Did you make a poor choice 
in hiring? Did the employee have an adequate orientation 
period? Did he have adequate training—did he actually 
get good training in the system you have set up? Did you 
stop to find out if some outside personal problem might 
be the cause of the difficulty? 

The problem is to find out how to make an employee 
tick for you. Good human relations does not always mean 
following a direct set of rules. 

(Continued on page 32) 
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An easy tum of the patient-transfer crank causes the 
top of this stretcher to slide over the bed and tilt to 
either side. No matter how heavy the patient or the 
position of the bed — one nurse can do the job. 


BY TURNING THE HEIGHT CRANK THE 
HEIGHT ADJUSTS FROM 31” TO 38” 


You can raise or lower the entire stretcher 
to com»ensate for variations in bed heights 
from 31 to 38 inches by a simple turn of the 
height crank. The tilting top automatically 
compensates for a 3-inch difference in height 
without additional height adjustment. The 
Easy-Lift is ideal for Emergency Room, Re- 
ceiving or Post-Operative Use. 


For complete information write the Hausted 
Manufacturing Company, Medina, Ohio. 
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AHA CONVENTION continued 


How to Be a Better Boss 


Panel of Specialists: John W. Bristow, Executive Vice- 
President, California Processors and Growers, Oakland; 
Carlos A. Efferson, Staff Consultant, Kaiser Aluminum & 
Chemical Corp., Oakland; Bentham H. Bravinder, Division 
Traffic Manager, Pacific Telephone and Telegraph Co., 
San Francisco; F. Lowry Wyatt, Assistant to the Vice- 
President, Gerber Products Company, Oakland. 


Hospital Panel: Donald W. Cordes, Administrator, lowa 
Methodist Hospital, Des Moines; Walter R. Hoefflin, Jr., 
Administrator, Methodist Hospital of Southern California, 
Los Angeles; Thomas P. Langdon, Administrator, Hahne- 
mann Hospital, San Francisco; Margaret Giffin, R.N., As- 
sistant Director, Department of Hospital Nursing, Na- 
tional League for Nursing, New York. 


Moderator: Dr. Charles J. Ferguson, Research Specialist, 
University of California. 


Suggestions and conclusions of panel. 

1. How can you build a healthy relationship between 
the supervisor and top management? Group thinking and 
group decisions may be one approach. The supervisor 
must be made to feel he is a part of management. When 
a problem arises, the heads of all departments should be 
called in, the problem explained to them, and the oppor- 
tunity of presenting ideas, suggestions, and solutions pro- 
vided. In some instances group thinking will be a failure, 
but when top management solves the difficulty, the project 
set up has a better opportunity of succeeding because of 
the group thinking. 

2. How do you get your subordinates to get the work 
done? Participation is an answer. Make your subordi- 
nates part of the project, ask them for help and ideas. 
Create a climate. You have to draw people in when it 
seems natural. Begin with small problems and you can 
build to the point where you can pull an employee in any 
and every time on projects. 

3. How are the channels of communications kept open 
all the way down? Channels must start from the top and 
come down step by step. Supervisors must be convinced 
that they are part of management. Subordinates must 
feel they are part of the department and a vital part of 
the whole hospital. 

4. Practice the golden rule—American people are indi- 


Above: Representatives of East End Hospital, Birmingham, Ala., who 
stopped by the TOPICS booth were (I. to r.): W. W. Crow, chair- 
man, board of directors, John C. Richard, administrator, and L. 
Corcoran, board member. 
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viduals; you must treat employees as you wish to be 


treated. 

5. Remember, a good boss listens instead of just hear- 
ing. 

6. Try not to make people types—center on the job and 
not the employee. 

7. Try to avoid giving direct orders. 

8. Be sure rules and regulations are uniform. 

9. Remember that a “please” and a “thank you” can 
do a lot of good. 


Medical Advances Made in Korea 

Melvin A. Casberg, Assistant Secretary of Defense for 

Health and Medical Affairs, Washington, D. C.—An amaz- 

ing reduction in deaths from wounds and disease in Korea 

has been made. This did not just happen—it is the result 

of the magnificent work of the men in military medicine. 
Current military problems are global in nature. Physical 


Above: Stopped at the Fairmont Hotel for a picture were (I. to r.): 
Homer Reid, director, Lovelace Clinic, Albuquerque, N. Mex., Mil- 
ton Slotkin and Ed Spilliers, both of Albey Rents, Los Angeles. 


barriers, such as a Belgian stretcher fitting in a French 
ambulance or an American plane, and language and racial 
problems have been overcome in great measure. 

Military doctors in Korea demonstrated a high degree 
of professional competence and took advantage of the 
newest technical progress in their life-saving efforts. 

The armored vest saved many lives in Korea, but cre- 
ated a different medical problem, that of men with man- 
gling wounds of the extremity. These cases were not seen 
before because these men were dead. 


MARSHALLING THE FORCES IN THE HOSPITAL 


Where Should We Focus Our Concern? 


James E. Ludlam, Musick and Burrell, Los Angeles— 
Many of the states have good legislation. Here in Cali- 
fornia, for example, we have a law that permits non-profit 
hospitals to condemn land needed for expansion. The law 
has been in effect for two years and has eased the securing 
of land and a price from the landowner. 

One point where we should focus our concern is the 
lack of exchange of ideas in this field. The AHA could 
help make communication between the states possible. 
One suggestion would be for each state association to 
have several members prepare legislation, then meet with 
members of the other state associations and discuss their 
particular problems. 

(Continued on page 32) 
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Ciba 


offers 
a NEW 
| serwvice 
for 


YOUR 
hospital 


Ciba will select, before their general 
distribution, ceftain Ciba preparations 
that are particularly suited for hospital 
use. Hospitals will then be shipped a small 
quantity of the item, which will be invoiced 
in the usual manner. Included in such 
shipments will be appropriate literature to 
familiarize you and your 

associates with the drug. 

This service will insure that your 
institution can meet physician demand for 
certain of our NEW preparations as soon 
as they are announced to the medical 
profession. You risk nothing — 

Ciba merchandise not sold may be 
returned for full credit. 

Should you wish to receive such arbitrary 
shipments as provided by this service, 
please advise your Ciba Representative 
or write to 

Ciba Pharmaceutical Products, Inc. 
Hospital Sales Division 


$56 Morris Avenue 
Summit, New Jerse 
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“Spectacular results” 


VAP VLP VAP VAP 


PD 


Laryngitis 


Laryngotracheobronchitis 
Bronchopneumonia 
Atelectasis 


Bronchiectasis 


LP VAP AP AP AD 


Bronchial Asthma 


“7 


Tuberculosis 


AP AP AP AP 


Life Saving in 
Neonatal Asphyxia 


WINTHROP 


Write for informative literature. 


PAP AAP LP 


NONTOXIC MUCOLYTIC DETERGENT 


Alevaire is administered as a fine mist by aerosol 


nebulization utilizing a suitable supply 
of oxygen or compressed air. 


“New and uniquely effective method of liquefying respiratory secretions. 
Supplied in bottles of 500 ce. 


WINTHROP-STEARNS INC. 


Alevaire, trademark NEW YORK 18, N. Y¥. ¢« WINDSOR, ONT. 
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AHA CONVENTION continued 


Ritz E. Heerman, Superintendent, California Hospital, Los 
Angeles—Our problem in costs is that hospitalization 
comes in bigger packages. Costs in California are 10-20 
percent higher than in other sections of the country, but 
here we have a shortage of workers and we must import 
most of our commodities, paying excess freight and ship- 
ping costs. Higher utilization of hospital facilities is in- 
creasing costs, but the cost per patient day is decreasing 
because patient stay is decreasing. 


Richard J. Stull, Director of Hospitals and Infirmaries, 
University of California Medical Center, San Francisco— 
Administration factors differ in various areas because of 
personal philosophies and varying outside pressurés. The 
administrator must employ all the fundamentals of ad- 
ministration to function correctly. He must have an inti- 
mate knowledge of what he is directing. 

An important trend is recognizing tools that are avail- 
able and need to be used. We must all work together to 
create a healthy situation. 


Stafford L. Warren, M.D., Dean, UCLA School of Medicine, 
Los Angeles—Today one in eight people goes to the hospital 
when previously the ratio was one in 15. 

A difficulty is found in rural or outlying areas. The 
general practitioner is handicapped because he is not able 
to have many of the “gadgets” necessary. Many of these 
doctors set up offices in their homes and costs go up. Some 
might find a solution to this problem in group practice. 
Doctors in small towns or in housing developments could 
have offices in a central building, effecting economy from 
the one facility. Specialists should be included. House 
calls would be reduced because patients would be imme- 
diately brought to the central point. Medical care would 
become a local responsibility in which neighbors would 
help and indigent care would be minimized. 


Teaching in hospitals enhances greater accuracy. Staff 
control in a teaching center is accomplished through the 
hierarchy which exists. A fine hospital requires good ad- 
ministrative-physician relationships. 


Abeve: Getting a fog-covered view of San Francisco from the 
"Top of the Mark" were Earl Benson (I.), administrator, and Paul 
McCollam, board member, Medical Center Hospital, Modesto, Calif. 


(Continued on next page) 
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_ What they are saying 


Here are comments by hospital people attending the 
convention on: the type of program presented, the 
brought out; convention 


practical, helpful points 


location, and estimation of exhibit areas. 


The 
be a Good Boss’ 
ulating. I go along with 
the group thinking idea 
and use it with my super- 
They in turn use 
the plan in their depart- 
ments and we find it works 
well at each level. Admin- 
istrator does have to dis- 
what problems 
to bring before the group. 


“How to 
was stim- 


session on 


visors. 


criminate 


Mr. and Mrs. Brotherton 


—George Brotherton, administrator, 
Santa Fe Hospital, Temple, Tex. 


Panel program is fine. Suggest one formal paper to 
open a program rather than a general opening state- 
ment. Programs should be held in central areas with 
only occasional east and west coast meetings. This 
program was well presented and topics chosen were 
of interest. 

—Lauretta Paul, director, Pontiac General 

Hospital, Pontiac, Mich. 


The panel program has its place, but formal papers 
followed by discussion, and smaller meetings com- 
bined with general sessions are good. Subject mat- 
ter could have been more practical. Plan for con- 
vention site could be once in five years on the east 
coast, once in five years on the west coast, with inter- 
mittent meetings in a central area. Exhibitors’ 
hours at this meeting were long. 

Rt. Rev, Msgr. C. A. Towell, Diocesan Director 


of Hospitals, Diocese of Covington, Ky. 


Prefer panel type program. In sessions with indus- 
try the moderator should always be a hospital man 
to stimulate interest and keep the discussion in hos- 
pital line. Would suggest one day at least for spe- 
cial-type meetings. Areas should be rotated each 
year to enable people from all sections to attend. 
Many cannot benefit from an annual meeting when 
the distance is great. Exhibits are the main attrac- 
tion of the meeting. 
—George Harris, director, Field Service, Duke 
Endowment, Charlotte, N. C. 


Prefer panel program IF a qualified moderator 4s 
obtained. Topics were pertinent and by and lery 
well presented. Exhibits at this meetine etter 
than usual. Meetings should * 

—Williaym 


Me 


central areas. 
nistrator, Self 
ood, 
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AHA CONVENTION continued 


A. A. Aita, Administrator, San Antonio Community Hos- 
pital, Upland, Cal.—People are conditioned to the times— 
the rise in all costs—so why must we apologize for hos- 
pitalization? Hospital costs have also kept pace with the 
times. 

It is important that hospitals and doctors cooperate with 
Blue Cross to preserve the right to free choice of doctor. 

The hospital must service the community in order to 
win its support. A pleased customer is the best adver- 
tisement a hospital can have. 


Dr. Maclean Receives Award of Merit 


Dr. Basil C. McLean, 
director, Strong Me- 
morial Hospital, Roch- 
ester, N. Y., received 
the Association’s high- 
est honor, the Award of 
Merit. Dr. Crosby made 
the presentation at the 
annual banquet in the 
Palace Hotel. 


Honorary Memberships Presented 


Honorary memberships 
in the association were 
awarded to Dr, James 
Mackintosh (see right), 
professor of public 
health, London School 
of Hygiene, University 
of London, England, and 
Basil O’Connor, presi- 
dent of the National 
Foundation for Infan- 
tile Paralysis, New 
York City. 


Above: Callers at the TOPICS’ booth were: Charles M. Royle (I.), 
executive director, Hospital Association of New York State, Albany, 
and Robert B. Carey, administrator, City Hospital, Alliance, O. 
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Westerners Melvin C. Scheflin, 
executive secretary, Associa- 
tion of Western Hospitals, San 
Francisco, and John Sundberg, 
administrator, Caldwell (Ida.) 
Hospital, pause at TOPICS 
booth. Mr. Sundberg is pres- 
ident, Idaho Hospital Associa- 
tion, and former third vice- 
president, Association of 
Western Hospitals. 


FACTORS AFFECTING HOSPITAL COSTS 
The Development of a Solid Financial Base 


Panel: E. Dwight Barnett, M.D., Director, Institute of 
Administrative Medicine, Columbia University, New York; 
Rt. Rev. Msgr. Donald A. McGowan, Director, Bureau of 
Health and Hospitals, National Catholic Welfare Confer- 
ence, Washington; William S. McNary, Executive Vice- 
President, Michigan Hospital Service, Detroit; Clarence 
B. Caldwell, Vice-President for Employee Relations, Sears 
Roebuck & Co., Chicago; Charles Schottland, Director, 
State Department of Social Welfare, Sacramento; James 
Brindle, Acting Director, Social Security Department, 
United Auto Workers—CIO, Detroit; John W. Cline, M.D., 
Past President, AMA, San Francisco. 


Moderator: Robin C. Buerki, M.D., Executive Director, 
Henry Ford Hospital, Detroit. 


Statements and conclusions of panel. 


Three thousand voluntary, non-profit hospitals in this 
country sustained a net loss of $140,000,000 last year. 
Hospital administrators should realize that the day has 
passed when they can be confident that these losses will 
be made up from philanthropic sources. 


Too few doctors are interested in hospital costs as long 
as the patient is not complaining. Too many adminis- 
trators apologize for high costs instead of pointing out 
why these costs are necessary to provide the best medical 
care. There are also too many administrators who spend 
a good part of their time turning off leaky faucets. 

Industry advocated the bringing into hospitals of man- 
agement survey agencies to improve efficiency and elim- 
inate waste, as business concerns do. An industrial panel 
member said his company believed it could save money 
on insurance coverage if its employees were permitted to 
go in groups of eight or ten to outpatient departments 
for medical examinations. Dr. Cline said that results would 
be disappointing. He cautioned against superficial physi- 
cal examinations and said sending groups along for such 
purposes would be sacrificing the kind of medical care 
they should have. The minute you begin anything that 
disrupts the doctor-patient relationship, you destroy some- 
thing precious that has made American medicine the best 
in the world, said Dr. Cline. 

Dr, Barnett criticized some hospitals for lack of an ade- 
quate number of administrators. He said he knew of 
hospitals with 200 and 300 beds that were trying to get 
along with one administrator and no trained administra- 
tive help. 
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DEKNATEL 


Deknatel—famous for years as a syno- 
nym for the finest in surgical silk, cotton 
and nylon—now makes its bow in the 
manufacture of surgical gut. Behind 
this simple statement go years of plan- 
ning, research and experimentation. 


From any angle—strength, smoothness, 
uniformity of absorption, thoroughness 
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for the first time! 


Gut 


of chromicizing, etc.—you will find 
Deknatel Surgical Gut the peer of any 
brand on the market. We invite your 
inquiries. 

J. A. Deknatel & Son, Inc.—manufac- 
turers of surgical sutures and operating 
room specialties—96-20 222nd St., 
Queens Village 29, (L.I.) New York. 


EKNATEL 


Surgical Gut 
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BY LOUIS BLOCK, Dr. P. H. 


vention as well. 


follows: 


BLOOD BANK 
Percentage of hospitals 
having blood banks 


Non-  Proprie- 

Profit tary Govt. 
Under 50 beds........ 36 26 35 
50-99 beds .............. 57 49 54 
250 beds & over... 92 100 86 


1. Blood Bank 

A greater proportion of non-profit 
hospitals have a blood bank (3 hos- 
pitals in 5) than do government (1 
hospital in 2) or proprietary hospital 
groups (1 hospital in 3). 

The proportionate increase since 
1948 in the frequency of this service 
has been greatest in the smaller hos- 
pitals. 


CANCER CLINICS 
Percentage of hospitals 
having cancer clinics 


Non-  Proprie- 
Profit tary Govt. 
24 4 19 
Under 50 beds........ 3 2 2 
50-99 heds ...:........ 14 9 9 
100-249 . 35 16 39 


250 beds & over...61 33 78 


2. Cancer Clinics 

A greater proportion of non-profit 
hospitals (1 hospital in 4) have a 
cancer clinic than do government hos- 
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rospitals (1 hospital in 26). 


RAL SUPPLY 


Pereentage of hospitals — 


having central supply 


rovernment hospitals in 3 and 2 Dr 
rietary hospitals in 5, have a centr 


upply room, 


‘AL DEPARTMENT 
_ Percentage of hospitals 


Dental Department 

Only 1 non-profit hospital in 
reprietary hospital in 13 and 1 ¢ 
rnment hospital in 4 have a ¢ 


e@ It takes more than a bed and the provision of nursing care to make a hospital. 
hospital is dedicated not only to the cure of illness, but also to its early diagnosis and pre- 
Many additional skills are needed to enable the modern hospital to meet its 
obligations to the community in this regard. 

The extent to which special services are provided has a direct bearing upon hospital 
costs, income, personnel, and utilization. In the larger hospitals, average patient day expenses 
are higher because they provide a greater variety of services; patient day income is higher 
because the provision of more services provides additional areas of revenue. 
needed to provide this greater number of services and because larger hospitals do provide more 
services it stands to reason that they are in a position to admit and care for a greater variety 
of conditions and illnesses. 

The frequency with which different groups of hospitals provide certain special services 


Special Hospitals 


Today’s 


More skills are 


ELECTROCARDIOGRAPH 
Percentage of hospitals having 
electrocardiograph service 


Non- _Proprie- 

Profit tery Govt. 
78 79 
Under 50 beds... 71 75 67 
50-99 beds ............ . 87 85 83 
100-249 beds .......... 95 98 91 
250 beds & over.... 98 100 98 


6. Electrocardiograph 

Almost 9 non-profit hospitals in 10, 
8 proprietary hospitals in 10 and 4 
government hospitals in 4 have elec- 
trocardiograph service. 

The trend since 1948 has been to 
have more hospitals provide this serv- 
ice. The proportionate increase has 
been greater in the smaller hospital 
groups. 


ELECTROENCEPH ALOGRAPH 
Percentage of hospitals having 
electroencephalograph 


Non- Prop-ie- 

Profit tary Govt. 
Under 50 beds... 1 2 2 
50-99 beds.......... 7 4 
100-249 beds .......... 13 25 12 
250 beds & over... 47 67 53 


7. Electroencephalograph 
Only 1 non-profit hospital in 8, 1 
proprietary hospital in 27 and 1 gov- 
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q 
4 
SENT, 
Inder 50 beds... 40 40 
_ Approximately 2 non-profit __ af 
DE! 
having dental departments 
Profit tary Gov 
Under 40 beds... 6 7 
50-99 beds 13 11 
160-249 beds —........ 29 14 31 
250 beds & over... 56 as 
: 


ernment hospital in 10 provide elec- 
troencephalograph service. 


MENTAL HYGIENE CLINIC 
Percentage of hospitals having 


mental hygiene clinics 
Non-  Proprie- 


Profit tary Govt. 
Under 50 beds... 2 0.1 2 
50-99 beds .............. 2 0.8 4 


100-249 beds ......... 10 
250 beds & over.... 28 0.2 46 


8. Mental Hygiene Clinic 

One non-profit hospital in 138, one 
proprietary hospital in 450 and one 
government hospital in 11 have a 
mental hygiene clinic. 


METABOLISM APPARATUS 
Percentage of hospitals having 


metabolism apparatus 


Non-  Proprie- 
Profit tary Govt. 


Under 50 beds... es i 78 67 
50-99 beds .............. 92 93 84 
100-249 beds .... 98 95 91 


250 beds & over....100 100 97 


9. Metabolism Apparatus 

Most short-term general hospitals 
provide this service. Better than 
9 non-profit hospitals in 10 and 4 pro- 
prietary and government hospitals in 
5 provide metabolism apparatus. 


OCCUPATIONAL THERAPY 
DEPARTMENT 
Percentage of hospitals having 
an occupational therapy 


department 

Non-_  Proprie- 

Profit tary Govt. 
Under 50 beds... 3 4 1 
50-99 beds ..... Pea 5 4 3 
100-249 beds .. 7 10 
250 beds & over.... 31 67 61 


10. Occupational Therapy Depart- 
ment 

Only 1 non-profit hospital in 11, one 
proprietary hospital in 25 and 1 gov- 
ernment hospital in 9 have an occu- 
pational therapy department. 


OUTPATIENT DEPARTMENT 
Percentage of hospitals having 


an outpatient department 
Non-  Proprie- 


Profit tary Govt. 
49 
Under 50 beds . eee 49 47 
50-99 beds .............. 46 52 54 
100-249 beds . eee 45 66 


250 beds & over... 85 33 94 


11. Outpatient Department 
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n héspital in 2 has-an outpatier 

riment. This holds ‘for all cor 
groups. 


RMACY DEPARTMENT ‘ 
Percentage of hospitals having 


a pharmacy department 
Non- Proprie- 
Profi 


t tary 
59 27 
Under 60 beds ........ 24 25 19 
50-99 beds ............. 44 36 


250 beds & over....100 83 


12. Pharmacy Department 
= Three non-profit hospitals in 5, 

roprietary hospital in 4 and 2 gov- 
ernment hospitals in 5 have a a 


100-249 beds .......... 86 50 


PHYSICAL THERAPY 
DEPARTMENT 
Percentage of hospitals having 

a physical therapy department 


Non- Proprie- 


Profit tary Govt. 
wae 43 26 27 
Under 50 beds........ 16 25 8 
50-99 beds .............. 26 25 21 
100-249 beds .......... 61 48 43 

82 


250 beds & over... 91 67 


18. Physical Therapy Department 
’ Two non-profit hospitals in 5 and 
one proprietary and government hos- 
pital in 4 have a physical therapy 


SOCIAL SERVICE DEPARTMENT 
Percentage of hospitals 


a social service department 
Non- Proprie- 


Profit tary 

nder 60 beds... 4 1 
100-249 beds ......... 24 


beds & over... 59 33 


14, Social Service Department : 
_ About 1 non-profit and governm 
hospital in 5 and 1 proprietary h 
tal in 70 have a social service de- 
artment. : 


X-RAY DIAGNOUKTIC SERVICE 
Percentage of hospitals having 
x-ray diagnostic service 


Non- Proprie- 
Profit tary Govt. 
92 94 


96 

Under 50 beds........ 89 91 91 
50-99 beds ............. 98 96 95 
100-249 beds WW... 99 98 96 
250 beds & over... 99 100 99 


1B. X-ray Diagnostic Service 


Better than 9 out of 10 general hos- 
pitals provide x-ray diagnostic serv- 
ice. This high proportion is found in 
all control groups. 

Because of the already existing high 
frequency of occurrence of this serv- 
ice there has been little change since 
1948 in the proportion of hospitals 
offering x-ray diagnostic service. 


X-RAY THERAPY SERVICE 
Percentage of hospitals having 
x-ray therapy services 


Non- Proprie- 

Profit tary Govt. 
Total 46 16 25 
Under 50 beds ....... 10 11 4 
50-99 beds 32 31 18 
100-249 beds ...... 70 59 52 
250 beds & over... 94 67 78 


16. X-ray Therapy Service 

About 1 non-profit hospital in 2, 1 
proprietary hospital in 6 and 1 gov- 
ernment hospital in 4 have x-ray ther- 
apy services. 


ROUTINE CHEST X-RAY 

ON ADMISSION 
Percentage of hospitals 
providing routine chest 
x-ray on admission 


Non-  Preoprie- 

Profit tary Govt. 
Total 16 24 
Under 50 beds 11 15 13 
50-99 beds .............. 18 11 21 
100-249 beds .......... 26 11 at 
250 beds & over... 41 64 


17. Routine Chest X-ray on Ad- 
mission 

Only 1 non-profit hospital in 5, 1 
proprietary hospital in 7 and 1 gov- 
ernment hospital in 4 provide a rou- 
tine chest x-ray on admission. 


POST-OPERATIVE RECOVERY 
ROOMS 
Percentage of hospitals having 
Post-Operative recovery rooms 


Non-  Proprie- 

Profit tary Govt. 
Total 16 10 14 
Under 50 beds 5 10 5 
50-99 beds 10 9 12 
100-249 beds 21 14 21 
250 beds & over 42 33 40 


18. Post-Operative Recovery Rooms 

One non-profit hospital in 6, 1 pro- 
prietary hospital in 10 and 1 govern- 
ment hospital in 7 have a post-opera- 
tive recovery room. 


*Based upon data in Administrator’s 
Guide Issue, Hospitals, Journal of the 
AHA, Vol. II, June 19532. 
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New high temperature tape seals 
autoclave bundles faster, easier, better 


SEAL WITH IT—WRITE ON IT—AUTOCLAVE IT. These 3 simple steps energy. A single strip of tape both seals and identifies. Repeated 
with “Scotch” No. 216 Tape will save time, bother, money and autoclaving won’t blot or fade markings. 


Prepare packs for autoclaving in of this unique high-temperature tape seals approxi- 
half the ti ith “Scotch” P mately 720 autoclave packs. 
Because “Scotch” Hospital Autoclave Tape No. 
Sensitive Tape No. 216. 216 sticks without moistening and is paper backed, 
it is ideal for sealing and identifying all size bundles, 
Tests recently completed in a leading metropolitan Canisters, jars and tubes . . . won’t leave messy residue, 
hospital showed tape saved up to 50% in time, up to 8¥mM_up or clog laundry equipment. : 
415¢ in cost per surgical procedure, compared to other (Don’t wait . . . order a supply today while the 
methods of bundling. A single 1-inch by 60-yard roll special 2-for-1 offer is in effect!) 


OFFER!-~ 


SMALL TUBES AND VIALS ar TAPE COMES OFF CLEAN— 
easy to seal and label with No. Tests show how little adhesive 
216 Tape. Contents remain remains when “Scotch” No. 236 
sterile longer after autoclaving; is used, (bottom) compared to 
identifying marks stay legible. ordinary surgical plaster. 


Buy 12 rolls of 1-in. x 60-yds. “Scotch” Hospi- 
tal Autoclave Tape and 1 “Scotch” Heavy 
Duty Dispenser, You get a second Heavy Duty 


The term “Scotch” and the plaid design are registered trade- 


marks for the more than 300 pressure-sensitive adhesive —— SCOTCH 


Dispenser at no cost to you! You pay $20.22 
in by Mining Co, Pas ... save $4.46. Ask your regular supplier. 
inn.—also makers of “Scotch” Sounc ecording Tape, 
“‘Underseal"”’ Rubberized Coating, ‘“‘Scotchlite” Reflective Hospital Autoclave HURRY! OFFER ENDS NOV. 30th 
Sheeting, “‘Safety-Walk” Non-slip Surfacing, ““3M" Abrasives, Tape No. 216 ° ' 
“3M” Adhesives. General Export: 122 E. 42nd St., New York 
17, N. Y. In Canada: London, Ont., Can. 
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for Reading 


By Joseph Peters 


Special Services in The Hospital 


@ Today’s hospitals have a growing stake in community 
health. Not only must the modern hospital treat the ill, 
but it must also take its part in preventing illness and 
diagnosing disease. However, many additional skills and 
services are required for a hospital to keep abreast of 
these concepts and needs. 

On page 36 of this issue, Dr. Louis Block has summar- 
ized some highlights of what is taking place in our hos- 
pitals in regard to Special Services. Unfortunately, some 
hospitals are prone to look at cancer clinics, dental depart- 
ments, mental hygiene clinics, occupational therapy, and 
like activities, as frosting on cake. They admit that all 
these are nice to have; but why not postpone them as 
“things we would like to do if we had the money, the 
people, or the opportunity”? And yet who will deny that 
all of these services are an important ingredient of the 
modern approach to prevention and diagnosis of disease 
and to care, treatment, and rehabilitation of the patient? 

It is readily admitted that not every hospital is in posi- 
tion to broaden its scope of services. In fact, it would be 
uneconomical and, at times, even unwise for many hos- 
pitals to attempt to do so. Many of our hospitals are 
small in size and located in areas remote from the con- 
centration of medical specialists. It is not expected that 
they provide within their own walls the same wide variety 
of services as a large metropolitan hospital or teaching 
center. And yet, amazingly enough, if you study Dr. 
Block’s statistics, you will note that many hospitals under 
50 beds and in the 50-99 bed grouping have blood banks, 
organized dental services, outpatient departments, physi- 
cal therapy, postoperative recovery rooms, and other so- 
called “extras.” 

There has been a steady stream of literature describing 
the why and how of setting up such services. All the pro- 
fessional journals appear to be interested in publishing 
accounts of how smaller hospitals accomplished the seem- 
ingly impossible and inaugurated newer and better methods 
of serving their communities and combatting disease. 


BLOOD BANKS HAVE INCREASED 


Since 1948 there has been an increase in the provision 
of blood bank services in smaller hospitals. Indeed, as 
David F. Burgoon has pointed out in a recent article on 
“Planning a Hospital Blood Bank” (Hospitals, April, 
1953), blood banks can be profitably established in hospitals 
having a demand for at least 25 transfusions per week. If 
you are either starting or reorganizing this service in your 
hospital, write to the Division of Hospital Facilities, Pub- 
lic Health Service, Washington 25, D. C. for a free copy 
of this article. Additional general information on the sub- 
ject can also be obtained from the American Association 
of Blood Banks, Office of the Secretary, 3301 Junius St., 
Dallas 1, Tex. 

The attack on cancer has been stimulated during the 
past half decade through the efforts of both voluntary and 
governmental agencies. The upsweep of public interest in 
recent years has contributed much to the establishment of 
cancer control clinics and diagnostic services. The num- 
ber of cancer clinics approved by the American College 
of Surgeons grew from 407 in 1946 to 659 in 1951. In 
spite of these advances, there is still room for improve- 
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ment. An excellent outline of what the general hospital 
can do in the battle against cancer is contained in the 
symposium “The General Hospital and Cancer Control” 
published in Hospitals, May, 1949. Here, too, can be found 
a description of minimum standards recommended by the 
American College of Surgeons for cancer clinics and can- 
cer detection centers, 

For some reason many hospitals have been slow in ree- 
ognizing that the teeth are part of the patient and that 
total care of the patient cannot be accomplished without 
a dental unit in the hospital. Not every hospital requires 
extensive facilities or equipment. However, some arrange- 
ments for the provision of this service should be made 
either in the hospital itself or through coordination with 
other existing dental resources. The Division of Hospital 
Facilities, PHS, Washington, D. C. has reprints of a 
helpful article by J. S. Miller, D.D.S., and J. R. MeGibony, 
M.D., entitled “The Hospital Is Incomplete Without a 
Dental Service Unit” (The Modern Hospital, March, 1949). 
Here you will find recommendations for planning, organ- 
izing, and equipping such a service in accordance with 
recommended standards of the American Dental Assn. 

Electroencephalography is not commonly found in most 
hospitals. It is a valuable aid in the diagnosis of many 
neurological disorders, epilepsy, cerebral palsy, and other 
instances of brain damage. However, it is a difficult tech- 
nic and, as such, its proper use is limited to the few well 
trained electroencephalographers available. There is a 
good discussion of the subject in the article, “What Are 
the Brain Waves Saying?” by Frederick A, Gibbs, M.D., 
and Robert F. Brown, M.D., in the April, 1948 issue of 
The Modern Hospital. 


RECOVERY ROOMS ARE IMPORTANT 


Postoperative recovery rooms, while found in only about 
one voluntary hospital in six, are increasingly recognized 
as an important method of improving the postoperative 
care of the patient. How to provide intensive nursing care 
for patients during the critical hours following anesthesia 
and surgery has always been a problem. With the short- 
age of professional nurses the problem becomes even more 
difficult to solve. A recovery unit often offers a workable 
solution. Margaret K. Schafer’s “Post-Anesthesia—Post- 
Surgery Recovery Room Services: A Guide for Planning” 
(Hospitals, November, 1952) is undoubtedly the most com- 
prehensive treatment of the subject to date. Reprints may 
be obtained without charge, from the Division of Hospital 
Facilities, PHS, Washington 25, D. C. 

Pay diagnostic clinics for private ambulatory patients 
are another innovation which many hospitals have adopted 
as one means of preventing and combatting disease. These 
plans are founded on the principle that more effective use 
of expensive equipment and procedures within the hos- 
pital reduces the actual cost of these services to the pa- 
tient. Here is active adherence to the practical concept 
of spreading costs over a broader base. The success of 
such clinics throughout the country furnishes a lesson 
which should not be disregarded. There is a recent report 
by Dr. Robert P. McCombs in the January 12, 1952 issue 
of the Journal of the American Medical Association, en- 
titled “Diagnostic Clinics for Private Ambulatory Pa- 
tients.””, Another worthwhile summary may be found in 
“An Adequate Diagnostic Clinic Eases Inpatient Facili- 
ties, Improves Outpatient Care” (by Nathan Smith in 
Hospitals, March, 1952). 

A future column will discuss some of the many other 
additional services and ideas which general hospitals have 
introduced to further better health and better patient care 
in their communities. 
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American Dietetic Association 


Holds 36th Annual Meeting 


@ The program of the 36th annual meeting of the Ameri- 
can Dietetic Association, held recently in Los Angeles, in- 
cluded much material of interest to hospital personnel. 
Selected papers from the meeting are abstracted here in 
HOSPITAL TOPICS’ report. 


Problems in Feeding Tuberculous Patient 


Horace R. Getz, M.D., Medical Director, The Charles Cook 
Hastings Home, Altadena, Calif—A typical case of tu- 
berculosis entering a sanatorium is still an advanced case. 
The fact that he has a contagious disease adds to the die- 
titian’s problems. The tuberculous person especially needs 
in his diet generous quantities of protein, vitamin A, and 
vitamin C. 

Blood tests on the tuberculous person are easier to in- 
terpret when made on the fasting blood and only on newly 
diagnosed, untreated cases. Low levels of vitamin A may 
be found in patients with a relatively high level of caro- 
tene, indicating that the conversion of carotene to vitamin 
A is poor or completely blocked in the tuberculous person. 

Likewise, the vitamin A alcohol level may be precipi- 
tously low, while there is a reasonably good level of vita- 
min A ester, which would indicate that there is a failure 
to release vitamin A alcohol from the ester. 


The low serum albumin in the blood of the tuberculous 
patient was ignored for many years because the protein 


Award winners were Margaret L. Ross (I.), graduate student and 
assistant in the School of Home Economics, Pennsylvania State 
College, State College, Pa., who received the 1953 Mary Swartz Rose 
Fellowship for graduate study in nutrition or allied fields, and Mable 
Munn MacLachlan, Sault Ste. Marie, Mich., former educational di- 
rector, American Dietetic Association, who was given the Marjorie 
Hulsizer Copher Award for distinguished service to the profession. 
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level approaches the normal. The increase in the globulin 
fraction, especially gamma globulin, made up for the 
somewhat low serum albumin. A low serum albumin is 


Mrs. Dorothy Lefebvre Jefferson, Pacific Palisades, Calif., receives 
$500 check for her winning essay in 1953 Lydia J. Roberts Essay 
Award. Making presentation is E. Neige Todhunter, Ph.D., dean, 
School of Home Economics, University of Alabama. Title of prize- 
winning paper was “Child Feeding in the United States in the 
Nineteenth Century.” 


not found unless the disease is in an advanced stage. Min- 
eral deficiencies likewise are not found in early cases. 


The dietitian should remember that almost all cases of 
advanced pulmonary tuberculosis at some time have tuber- 
culous ulcers in the intestinal tract which interfere with 
proper absorption of food from the intestine. No irritating 
food, especially onions, should be given to the tuberculous 
patient. 

Need for both vitamin A and C by the tuberculous 
person is so great that it is a medical problem. The die- 
titian can help by supplying as much of the natural vita- 
min as possible in the diet. It is almost impossible to 
saturate a tuberculous person with vitamin C when the 
disease is progressing. 

A “clean” cart is used to deliver food to the patients’ 
quarters. It is removed immediately, and a “dirty” cart 
is used to pick up the contaminated trays. Clean dishes 
should be taken directly from the dishwasher without 
contamination from the person preparing the dishes for 
washing. Tuberculosis is not spread by germs on the 
dishes. Tubercle bacilli on the contaminated food trays 
could be dangerous only if they were resuspended in tiny 
nuclei which could pass through the entire bronchial tree. 

Attractive appearance of the food tray is important, 
because the patient’s appetite is depressed for so long. 
The dietitian must have the complete cooperation of the 


(Continued on page 66) 
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GERMICIDE - FUNGICION DEODORIZER 
COMBATS INFECTION 
RELIEVES PAIN and ITCHING 
Fresh. Clean Oder 


Genrie Yet Powertul 


in a bottle of 


Relieble tor Children end Adults 


Active Ingredients: Di-isobuty! cresony ethoxy ethyl 
benty! ommonium chloride, polysthylene glycol mone-ise: 
octyl! phenyl ether, chiorothymel, aicohol 4% Inert Ingredis 


germicide + fungicide - deodorizer 


both cationic and nonionic detergency for better penetration 
and cleansing 


.- action prolonged for hours 


, Many uses in ward and clinic: backrubs; skin prep; hydro- 
ee therapy; hand disinfection; thermometer, syringe, instrument 
disinfection; skin preparation for injections; diaper rinse to 
prevent rash. 


Superior in safety, Bactine contains no phenol, mercury or iodine. 
It is stable, uniform and effective in high dilutions. Nurses and 
patients find it pleasant — gentle to skin, nonstaining and agreeably 
aromatic. 


Bactine: Available in 1-gallon, 1-pint and 6-ounce bottles from your regular sup- 
plier. Handy refillable spray type dispenser furnished with order at no extra charge. 


MILES LABORATORIES, INC - ELKHART, INDIANA 
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@ A few weeks ago I received a letter from a hospital 
physician, as follows: “Is a contract enforceable by which 
a physician or surgeon agrees not to practice his profes- 
sion in this county after leaving his present employment 
with a hospital in this county?” 

After expending considerable time and effort, the writer 
finally located a higher court decision rendered in January 
1953 which answers this question in the affirmative. 

For illustration, in Parker vs. Smith, 254 S. W. (2d) 144, 
the testimony showed facts as follows: By written contract 
Dr. Parker employed Dr. Smith to work in a_ hospital 
clinic conducted by Parker. The period of employment 
was two years. A paragraph of the agreement contained 
the following provision: 

“It is understood and agreed by and between the em- 
ployer (Parker) and associate (Smith) that as a part of 
the consideration of this contract that the associate will 
not, during the term of this contract, and for two years 
after the termination of same, directly or indirectly, indi- 
vidually or with any person, firm, or association engage 
in the practice of chiropractic care in any manner what- 
soever, whether the same be for money consideration or 
other compensation, in the County of Bexar, Texas, should 
this contract be terminated in any manner or if terminated 
as provided for by the terms hereof.” 

After a year, Dr. Smith severed his employment with 
Dr. Parker and opened his own office. Dr. Parker sued 
and asked the court to grant an injunction prohibiting Dr. 
Smith from conducting the office and practicing in his 
office. The higher court promptly authorized the injunc- 
tion, saying: 

“The defendant’s (Smith’s) breach of contract was wil- 
ful, intentional and done with intent to injure plaintiff 
(Parker).”’ 


WHEN EMPLOYEE IS LIABLE 


Some weeks ago I promised in these pages to give a de- 
pendable legal rule as to when a hospital employee is per- 
sonally liable when performing his regular duties. 

According to a late higher court decision, any employee 
who exceeds the authority given him by his employer is 
personally liable on contracts made and intended to bind 
his employer. An employee is personally liable for con- 
tracts made and services rendered for the hospital: (1) 
When the employee intends to bind himself; (2) when, 
without knowledge of the employer, the employee intends 
to bind the employer but signs the contract or other in- 
strument with his own name, merely adding thereafter 
the word, “agent,” “employee,” or the like; (3) when he 
assumes authority to make a contract for the employer 
but actually has no authority; (4) when the employer re- 
fuses to ratify a contract made by his employee without 
proper and legal authority; (5) when the employer author- 
izes the employee to make a contract and the employee 
exceeds the authority; (6) when the employee induces a 
person to make a contract by fraudulent promises; and 
(7) when the testimony shows that the employee solely, 
or jointly with the employer, practiced fraud on the com- 
plaining party. 

Another recent higher court stated the law in a differ: 
ent way. This court explained that an employee is per- 
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Review of Hospital Law Suits 


By Leo T. Parker, Attorney at Law, Cincinnati, Ohio 


sonally responsible (1) if he knowingly makes a false 
written or oral statement or representation to his author- 
ity with intent to deceive a person who intends to transact 
business with the employer; (2) if he performs any un- 
lawful act with or without authority of the employer; (3) 
if he performs a damaging or injurious act, believing that 
he had authority, although actually he has none; (4) if 
he wilfully performs an act which results in damage to 
anyone; (5) if he does damaging acts outside his scope 
of authority, although while so doing he intends to render 
the employer a valuable service; (6) if he intentionally 
assumes an obligation for the employer; or (7) if he un- 
intentionally but legally assumes an obligation while per- 
forming services for the employer. 

Important rules to determine when an employee may 
make a contract which binds the hospital are the follow- 
ing: 

(1) An agent or employee can make a valid contract for 
an employer only when the contract is within the limit of 
the agent’s authority. (2) Although persons dealing with 
an agent must inquire ordinarily as to the extent of the 
authority, this is not true when the employer sends the 
agent to perform an act with apparent broad authority. 
(3) When the authority to perform an act is given by an 
employer to an agent or representative, the agent may 
do the work or service as he may deem best. (4) If the 
agent is a “general” agent the employer is liable on all 
contracts, made within the scope of the business or de- 
partment of the hospital’s business. (5) If the agent is 
a “special” agent, as a nurse, bookkeeper, doorman, stenog- 
rapher, mechanic, cashier, receptionist, or the like, he can 
make no valid contract binding the hospital, unless the 
latter’s official gives notification to the other party that 
the “special” agent has unusual broad powers or authority 
and can make valid and binding contracts. 


SIGNATURE LIABILITY 


There are many circumstances under which a hospital 
official or employee is personally liable for affixing his 
signatures to contracts, and otherwise representing the 
hospital. Sometimes his employer is liable, also. On the 
other hand, as a general rule, where an official or employee 
exceeds his authority and performs acts outside the scope 
of the employment, the hospital is relieved of liability. 

A review of the leading cases on the subject will convey 
the desired information more readily than mere explana- 
tions. 

In the leading case of Collins vs. Buckeye State Company, 
17 U. S. 215, it was shown that an instrument was signed, 
“Edw’d F. Collins, Agent.” 

The question before the court was whether or not Col- 
lins was ,nersonally liable. It was proved that he acted 
as agent for the employer which he represented, and also 
that the latter’s name did not appear on any of the papers. 
The court held Collins personally liable, and said: 

“The name of the principal nowhere appears and the 
operative words, ‘I promise to pay,’ are utterly inappro- 
priate to charge the principal. Without the word ‘agent’ 
they are plainly, an indirect and appropriate language of 
E. K. Collins. With the word added, they are admittedly 
still his.” 
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absorbable 


hemostat: 


Available in a large variety of e OoOam eS 
sizes and forms, including: 


. Trademark Reg. U.S. Pat. Off. Fe P 
Surgical sponges c adema eg ‘a BRAND OF ABSORBABLE GELATIN SPONGE 


Compressed surgical sponges 
Dental packs 

Gynecologic packs 

Nasal packs 

Prostatectomy cones 

Tumor diagnosis kit 


The Upjohn Company, Kalamazoo, Michigan 
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androgen, estrogen, 
progesterone in 
simple-to-administer, 
lime-saving 


ct 
sterile, single-dose 
disposable 
cartridges, for 
Steraject — a name widely noted — has, for some use with the 
time, signified convenience and economy in fast-action 
administering antibiotics, intramuscularly. 
Steraject syringe. 
Now, all the commonly used hormones are also 
available in handy, easy-to-use Steraject form: 


* takes little valuable storage space 

* saves time and work on the floor 

* conserves time of staff and private nurses 

* minimizes breakage, reduces replacement costs 
* pre-measured for exact dosage 

* obviates sterilization procedures 


For details, see 


/ your Pfizer , fizer a wide variety of injectable antibiotics and hormones for every hospital need. 


Hospital Representative. 


PFIZER LABORATORIES. SROOKLYN 6.N. Y 


DIVISION, CHAS, PFIZER & CO INC. 
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Hospital Topics 


_ 


...on Robert R. Cadmus, M.D. 
Director 
North Carolina Memorial Hospital 


Chapel Hill, North Carolina 


@ Tired of seeing excellent doctors and nurses move else- 
where to find the hospital connections they wanted, North 
Carolina decided to provide educational and clinical facili- 
ties which would keep its native sons and daughters at 
home—and even bring back some who had left. 

The result of that decision is a health center which, 
when completed on the University of North Carolina cam- 
pus, will be one of the leading of its kind in the nation. 

Under the university’s new Division of Health Affairs 
a school of nursing has been established, and the medical 
school has been expanded to offer a full four-year course. 
Other units of the Division are the schools of dentistry, 
pharmacy, and public health. 

One of the major units of the Division is the North 


Carolina Memorial Hospital. When HOSPITAL TOPICS 
visited the office of its director, Dr. Cadmus, he was 
lamenting the fact that the hospital—open since last 
September and officially dedicated in April—still is not 
in full operation, and won’t be for some time, until he can 
complete his staff. 

However, he said optimistically, he has obtained more 
than 80 nurses for his staff. Most of them he has hired 
from other hospitals. But he doesn’t really feel as though 
he has “stolen” them, because “most of them have roots 
here, and were glad for the chance to come back.” 

The hospital also has offered an opportunity to young 


(Continued on page 46) 


Air view of center. Large seven-story structure (center) is ithe 
North Carolina Memorial Hospital. It is flanked on the left by 
the nursing school, which includes both the low-roofed structure 
in which classrooms and offices are located and the taller building, 
which is for administrative and residence purposes. Building in 
left foreground is the house staff and interns’ residence. To the 
right of the hospital is another lower-roofed building. which is used 


for outpatients. The university infirmary is directly behind it. At 
the right of the outpatient building is the medical school, and the 
dental school is in the background, just beyond the medical school. 
At time this picture was taken, tuberculosis sanitarium (at far left 
in picture) was under construction. Not shown is 75-bed psychia- 
tric wing, being built at right of sanitarium. 
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in 1953 


Surgery in new hospital is 
up-to-date in every regard. 
Operating rooms, which are 
done in green, are situated 
on hospital's second floor. 
Inset: Barbara Bain, R.N., 
operating room supervisor, 
who came to the hospital 
from Strong Memorial Hos- 
pital, Rochester, N. Y. 


TOPICS GOES CALLING continued 
doctors to continue their training in the state instead of 
having to go elsewhere for internships and residencies. 
In the hospital’s first year, 40 interns and residents were 
in training, most of whom were planning to serve as 
general physicians in the state. 

The expanded medical school, which now has 58 students 
in each class, plans to graduate 75 within a year or two. 
All but three of the students last year were from North 
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Surgery 
in 1909... 


Operating rooms have 
changed greatly since this 
picture was taken at the old 
Rex Hospital, Raleigh, N. 
C., in 1909. University had 
Raleigh branch of medical 
school which closed in 1910. 
Picture was supplied by 
H. A. Royster, M.D., Ral- 
eigh, surgeon shown fac- 
ing the camera in picture. 


Carolina, and approximately 40 percent came from com- 
munities of less than 2,500 persons. When the medical 
school class is graduated in June, 1954, it will be the first 
class graduated in medicine at the University since the 
school’s Raleigh branch closed in 1910. 

Each class in the school of nursing will have 50 students. 
The first class will be graduated in June, 1955. 

Although he is currently struggling with the same 
problems of personnel and organization that beset any 


HOSPITAL TOPICS 


— - 
i 


administrator of a new hospital, plus a few additional 
headaches that go along with helping to get new training 
programs under way, Dr. Cadmus is enthusiastic about 
the future. 

“We have the people, the buildings, and no tradition 
to hamper us. Hence, I feel we have the opportunity to 
do things which have never been done before.” 

Administrator of the entire Division of Health Affairs 
is Henry Toole Clark, Jr., M.D., formerly assistant diree- 
tor, Strong Memorial Hospital, Rochester, N. Y., and di- 
rector, Vanderbilt University Hospital, Nashville, Tenn., 
before coming to Chapel Hill. 

The concentration of several schools in one center, ac- 
cording to Dr. Clark, makes it possible to offer better 
facilities in the central departments which are needed by 
all schools, and at the same time to economize on opera- 
tion. Moreover, the presence of all primary training pro- 
grams in the health field will contribute to completeness 
of training in each field. It is believed that when students 
in the various fields work together closely in the center, 
they are more likely to develop a team philosophy of 
service which they will carry with them into their home 
communities. 

The Division, when completely staffed, will have a full- 
time faculty of over 200 and a staff of nearly 1,000. Cost 
of building and equipment is more than $14,000,000. The 
annual operating and research budget is estimated at 
$5,000,000, of which the state must appropriate about 
$2,000,000. The remaining $3,000,000 must come from pay- 
ments by patients, tuition from students, outside grants. 

For operation of the hospital alone, the state will pay 
approximately 22 percent of annual operating costs, or 
about $500,000 a year. State funds will be used to pay 
for the care of ward patients who cannot pay the full 
regular charge and for whom not enough agency support 
can be found. 

The main hospital has 411 beds for adults and children 
—279 ward beds, 68 semi-private, 50 private, and 14 bassi- 
nets for prematures—and 45 bassinets for normal new- 
borns. There is, moreover, a 100-bed tuberculosis sanatori- 
um, connected to the main hospital by a tunnel, and an 80- 
bed unit for psychiatric and alcoholic patients, still under 
construction, which will be a part of the main hospital. 
Patients with chronic diseases will be admitted to the main 
hospital for diagnosis and the beginning of treatment pro- 
grams. 

A convenient arrangement of outpatient clinics saves 
patients’ and staff members’ time and the hospital’s ex- 


Members of the faculty of the new nursing school are: (front row, 
|, to r.) Dr. Margaret Randolph, associate professor and nutritionist; 
Ruth M. Boyles, R.N., professor of nursing in charge of basic cur- 
riculum; Dean Elizabeth L. Kemble; Mrs. Alice J. Gifford, R.N., 
professor of nursing and head, department of community nursing; 
Sylvia R. Kiger, R.N., assistant professor of nursing, department of 
4) 
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Ihe medical school. Central unit has been in use for 14 years, 
but wing at left was completed last year, and a similar wing (not 
shown in picture) is under construction. 


pense. The nine clinics and facilities of the outpatient 
department are grouped into two adjacent floors. Patients’ 
schedules are so spaced that it is relatively easy for them 
to see several physicians, when necessary, in the general 
clinic, or to move from one clinic to another with a mini- 
mum loss of time. 

The general clinic combines the usual medical (inelud- 
ing sub-specialties) and surgical clinics. Consultation 
service is readily available in the specialty clinics. Be- 
cause the clinics are planned to accomplish the maximum 
work in the minimum amount of time, it may be possible 
for out-of-town patients to visit several clinics and return 
home the next day, without having to remain in Chapel 
Hill overnight or return later. 

The hospital utilizes the double corridor arrangement. 
with nurses’ stations in the oval at each end, service rooms 
in the center, and patients’ rooms on the outside. 

Health-conscious North Carolina stands fourth in the 
number of new hospital beds (4,644) constructed since 
World War II for all types of hospitals, according to a 
survey by the Michigan School of Public Health, and third 
in the number of new general hospital beds (4,017), ac- 
cording to the U.S. Public Health Service, topped only by 
Texas and New York. 

The construction was desperately needed. When the 
North Carolina Good Health Association began its crusade 
in 1946 to improve medical and hospital care in the state, 
statisticians found that there were 44 other states in 
which the average person had a better chance to get a 
doctor promptly, and 41 states in which he had a better 
chance to get a hospital bed. 


nursing arts. Back row, |. to r.: Esther K. Sump, R.N., associate 
professor of medical nursing; Ruth Lindberg, R.N., associate pro- 
fessor of obstetric nursing; Catherine Findlay, R.N., instructor, de- 
partment of nursing arts; Lucille Spalding, R.N., associate professor, 
and Ruth Dalrymple, R.N., associate professor of nursing and head, 
department of nursing arts. 
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With the delivery rooms situated in center of wing and the labor 
rooms on either side, all labor rooms get plenty of light and fresh 
air. Picture above, taken from corridor on one side of wing, shows 
one of four delivery rooms and, beyond it, labor rooms on the other 
side of the building. 


@ The maternity wing at the Lakewood (O.) Hospital is 
arranged to make working in the department as convenient 
and as pleasant as possible for nursing personnel. The 
wing was designed to eliminate many unnecessary steps 
on the job and hence to save the time of nurses for more 
actual patient care. 

One of the features of which the hospital’s superin- 
tendent, R. B. Crawford, M.D., is particularly proud is 
the situation of the delivery rooms in the center of the 
wing, with labor rooms on either side. 

Reason for this arrangement was to have the rooms as 
close as possible to the delivery rooms, thus saving nurses’ 
time, and .to provide cheerful surroundings for women 
during the often prolonged labor period. The idea for 
arranging the unit was worked out by Dr. Crawford and 
the architect when the wing was constructed, about two 
years ago. 

Another feature of the unit is a two-bed room with con- 
ductive flooring—a multiple-purpose room which can be 
used for admitting, labor, isolation, or delivery. 

(Continued on page 51) 
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Lakewood Obstetrical Unit Makes 
Effective Use Space, Personnel 


Above: Typical labor room at Lakewood Hospital. 


Below: R. B. Crawford, M.D., hospital superintendent, and his 
secretary, Anne Litvin. 
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1. A BIG Armstrong 
H-H Baby Incubator. 


2. 4-compartment 
mobile Cabinet. 


3. 4 easy-opening, 
easy-closing, Hand 
Holes. 


4 Self-purging Nebu- 
lizer for water or 
detergents, such as 
Alevaire. 


5. Supersaturated 
atmospheres with or 
without Oxygen. 


6. 3-stag@ normal 
humidity reservoir. 


7. Slide opening for 
parenteral fluids or 
tube-feeding. 


8. Additional direction- 
al-flow oxygen inlet. 


9. Metal-shielded 
F & C Thermometer. 


10. Adjustable, tilting, 
aluminum bed plate. 


11. Foam rubber mat- 
tress with Vinyl 
plastic cover. 


12. Automatic Fenwall 
Thermoswitch 
control. 


13. Emergency opening 
Top Lid of %4’’ safety 
glass. 


14. %4’’ clear Lucite ends 
and sides. 


15. Extra set of Vinyl 
plastic hand-hole 
sleeves. 


16. 2 pre-shrunk white 
duck weighing 
Hammocks. 


17. Big enough for a 25 
or 26 inch Baby. 


18. Rigid steel frame for 
strength and 
long life. 


All of the above, and 
more, at a new low price 
for a Hand-Hole Baby 
Incubator. Write for de- 
tails and prices. 


THE G 
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THE ee H-H BABY INCUBATOR 
eLuxe Model Mark Ill. Backed by over 
19,000 Incubators’ worth of experience. 


A NEW 
HAND-HOLE BABY INCUBATOR 
AT A NEW LOW PRICE 


ORDON ARMSTRONG COMPANY, INC. 


setae” FF-1 Bulkley Building, Cleveland 15 Ohi 
istributed in Canada by Ingram & Bell Ltd. " 
Montreal Winnipeg Calgary 


Toronto . 


Vancouver 
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insist on the genuine in the 


FOIL-ENVELOPE 


with genuine 


~~~ In the manufacture of ‘Vaseline’ Sterile 
| Petrolatum Gauze Dressings, especially 
designed equipment, especially trained 
. personnel, especially planned techniques, and 
* especially rigid control tests assure absolute 
= sterility. Heat-sealed foil-envelopes safeguard 
‘“ this sterility under all normal conditions of 
5 storage for an indefinite period. 
* These many precautions cannot be dupli- 
’. cated in the extemporaneous preparation of 
S petrolatum gauze...and the usual result is 
a dressing of uncertain sterility. Sterility is 
® of the first order, so is its assurance. 


It's Always Sterile... Always Ready 
for ‘1001’ surgical uses 


. Three convenient sizes: 
No. 1—3” x 36” strips (6 in carton) 
No. 2—3” x 18” strips (12 in carton) 
4 No. 3 —6” x 36” strips (6 in carton) 


VASELINE is the registered trade-mark 
of the Chesebrough Mfg. Co., Cons’d 
&, 


CHESEBROUGH MFG. CO., CONS’D 
Professional Products Division 
NEW YORK 4, N.Y. 


Vaseline 


TRADE-MARK ® 
Sterile Petrolatum 
Gauze Dressin 


Above: Use of a bath pack containing essential items for the 
infant saves valuable time of nursery personnel. The pack is folded 
in the laundry and sterilized in the central supply department, so 
that it comes to the nursery ready for use. Mrs. Marie Seith, R.N., 
general staff, is shown with an open pack, which includes a receiver, 
a diaper-spitting cloth, a shirt (at top in picture), a rubber sheet 
(on the bottom), an abdominal binder, and two diapers. 


Below: Because of good marking system used for formula bottles, 
bottles can be given by auxiliary personnel without any danger 
of formulas being mixed up. Formula for each infant is covered 
with paper cover on which is written baby's name. Bottles are 
stored in refrigerator in boxes marked with wing and row in 
which babies are found. Extensive use is made of auxiliary workers 
in the obstetrical department, as well as in other departments of the 
hospital, and the hospital has a well-organized program for training 
these workers, under the direction of a full-time supervisor. 
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Handad of Comparnon 


In every field, ONE is recognized as “TOPS” 
Everest and Jennings Wheel Chairs are 
recognized as the standard of quality. .. 
the one by which others are judged. 


TRADE MARK OF QUALITY 


Above: Mrs. Evelyn Knoedler, R.N., supervisor of auxiliary per- 
sonnel and volunteers, examines gift pack given to every mother 
when she leaves the hospital. The pack, contributed in part by a 
local diaper service, contains the PARENTS Magazine Baby Care ——_ 

Manual, a guidance sheet for mothers, a formula and record book, a MODEL NO. 5U20-744-15 
bib, soap flakes, and samples of baby food and pre-cooked oatmeal. . with Brakes 


The pack is wrapped in the plastic bag shown in the background. Manufacturers and Distributers 


161 W.Highiand an. CVELESE and Jennings Los Angeles 38, Cal 


LAKEWOOD O.B. UNIT continued 


The Lakewood unit has 63 maternity beds, 63 bassinets, 10 aT 
and 10 bassinets for prematures. There are eight labor | comics 


rooms and three delivery rooms. Supervisor of the unit ae TY. 
is Lucille Preston, R.N, 


Below: Picture is taken of every infant born in the hospital, for | AI, ] 


hospital records as well as for possible purchase by parents. 
Photographs are taken every Monday, Wednesday, and Friday by 
members of the junior board of Lakewood Hospital. 


Meets every requirement for com- Waa 1D 
plete privacy, smooth, efficient 
operation, ease of installation 
and elimination of maintenance 
expense. 


SEND FOR ADDITIONAL 
DETAILED INFORMATION 


. include rough sketch 
of room, indicating bed 
positions. We will submit y 
plans, specifications and CURTAIN HOOKS OPERATE INSIDE 

cost. No obligation, of 
course. CANNOT SCRATCH. FINISHED SURFACE 


CAPITAL CUBICLE CO., INC. 


213 25th STREET, BROOKLYN 32, N. Y. © SOuth 8-1020 
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CUTTER DEXTRAN is an effective, low cost plasma 
volume extender for the correction of hypotension due 
to hemorrhage, burns, trauma and surgical shock. It is 
an aqueous 6% W/V solution of dextran (a high molecu- 
lar weight polysaccharide) with 0.9% sodium chloride. 


CUTTER DEXTRAN, infused intravenously, in- 


normal conditions; requires no refrigeration. It is ster- 
ile, virus-free and non-pyrogenic. 

CUTTER DEXTRAN has no effect on subsequent 
typing, grouping or cross matching. 


AND CUTTER DEXTRAN is the only plasma ex- 
tender with the exclusive Saftitab Stopper. 


creases the effective circulatory blood volume and sup- 
ports osmotic pressure of the blood during shock. 


CUTTER DEXTRAN is stable and liquid under Write for complete literature 


Dextran Serum Albumin Blood Bottles © 
ONE SOURCE FOR ALL THREE - 


ALABAMA 

Durr Surgical Supply Co. . 
Durr Surgical Supply 
McKesson & Robbins, inc. 
Van Antwerp’s Physician aH 


YOUR CUTTER HOSPITAL SUPPLIER | 


MAINE OKLAHOMA 
Maine Surgical Supply Co. . . 
MARYLAND 

Kioman instrument Company . . Baltimore 


. Portland 
ical Supply Co., 1 

Dkiahoma City 

Physicians & Hospital Supply Co. . Portland 


PENNSYLVANIA 


Bellevue Surgical Co... 
Feick Brothers 


Anderson Surgical co Co. 
Medical Supply Co 
Medical Supply Co. of Jacksonville 


SOUTH CAROLINA 
Powers & Anderson, Inc... .. 
Roane-Barker, Inc... ... 


SOUTH DAKOTA 
Kreiser’s, Iinc., Surgical Div. . . 


Cha’ 

Surgical, inc. mph! 

Massey Surgical Supply Ce., Inc. . hasheile 

Massey Surgical Supply Co., inc. . Knoxville 

Nashville Surgical Supply Co. . . Nashville 


TEXAS 

Border Wholesale Drug Co. . 

Curtis Surgical Supply Co 

Hunter Hospital Supply, inc. 

Hunter Hospital Supply, inc. . . . 

South ical Supply Co. . 
western Surg 

Noa Spears Com 

Surgical Sellin 

Terrell Supp 


Surgical Supply 
Cosmevo Surgical Supply Co. . Wackensack Texas 


Cosmevo Surgical Supply . Passaic 


Available in 500 ce. Saftiflasks® with 
or without administration set. Call your 
Cutter Hospital Supplier today! 


ichmond Surg 
Roanoke Surgical Supp Inc. . 


WASHINGTON 


Biddle Crowther, inc. 


Physicians & Surgeons Supply Co. . Spokane 
WASHINGTON, D. C. 
Kioman Instrument Co., 


Kenneth A 
mille Hospital 
Physicians Supply Corp. of 


CUTTER 


DEXTRAN 


NORTH CAROLINA 
Powers & Andersen, Inc. . 


Winchester Ritch Su 
Winchester-R Surgical 
NORTH DAKOTA 
Saunders Bros. Wholesale Drug Co. . Minot 
OHIO 
8 & B Medical ly Co 
Columbus Hospita 
Fidelity Medica! Supply 


Greensboro 


& 
FLORIDA 
. Birmingham Anderson Surgical Supply Co. . Jacksonville 
ARIZONA nville A. E. Thompson, Inc... ... . 
Martin Tucson Medical Co.......... Miami MICHIGAN 
Pare Supls ‘Ga: Yampa The G. A. Ingram Co... .... . . Detroit . Readi 
Tucson Wholesale Drug Co... .. Tucson Surgical Equ Company... . Miami Arts Surgical Supply Co. pittsburgh 
ARKANSAS GEORGIA Grand Rapids aller and Company... . . 
Wm. T. Stover Co., Inc... .. Little Reck Surgical Selling Co......... . Atlanta NNESO 
7 Surgical Selling Co. ‘Augusta Physicians & Wospital Supply Co., nc. 
Service, Inc...........Fresne 'DAHO Greenville 
A. R. Hewitt .......... SantaResa Kay Surgical, Inc......... . Jackson 
lee” Sen The Burrows Company. ...... Chicage missouri 
Salinas Distriteting Go... Salinas colonial Hospital Supply, inc... . Goetze-Niemer Company... . . . . Joplin 
Scherer Les Angeles Harris Hospital Supply, Inc... . . Chicago Gogtze-Niemer Company 
& Son Suppiy Suttiff-Case Co., inc... Goetze-Niemer Company . . . 4 
4 Western ce. wayne Pharmacal Supply Co. . Great Falls Wholesale . Great Falls 
COLORADO Goetze-Niemer ++ + Topeka ssoula Wholesa Missou = 
Surgical Supply Co... Wichita Northwest Surgical Supply... . Billings 
. Durbin Surgical . Denver 
> Kelly and Company ....... Lexington Donley-Stahi Company ..... . . Lincoln | Paso 
American & LOUISIANA NEW JERSEY tonio 
Equipment Bridgeport i Co., Inc Sh i 
Merkel & Sons Wilmington Maw Orleans Co. 
Hospital Equipment Corp. of N.J.. Newark Texas Hospital & Surgical Supply Co. 
: : Montclair Surgical Supply Co. . . Montclair 
Southwestern Surgical Supply Co. Surgical Supply Center . . Salt Lake City 
NEW YORK Kloman Instrument Co... . . . Alexandria 
Cochrane Physicians Supply, inc. New York Powers & Anderson, Inc. ..... . Bristol 
ical Co., inc. .. .Jamaica,L.!. Powers & Anderson Surgical instrument 
oe ao gical & Drug, inc. . White Plains . Norfolk a 
arrett Surgical Supply Co... Richmend 
$s 
Kloman Instrument Co. . . . . . Charleston 
WISCONSIN 
be Karrer, E.H.,Co......... Milwaukee 
Langer Laboratories ..... . Milwaukee 
oe : Spence McCord Drug Co. . . . . . LaCrosse 
5 
Cutter alone makes available all three | 
ALBUMIN 


6% DEXTRAN W/V 
Saline 


FOR USE ONLY 


i 
si The only plasma extender wi opper : 
@ With this Cutter exclusive, you may 


News from the AHA Convention is included in this month’‘s 


UYER’S GUIDE 


Gathered at the Technical Equipment Corp. exhibit, as the new 
Knight Automatic Hypodermic Needle Cleaner (Buyer's Guide 
291) is demonstrated by Mary Cook, nurse's aide, central supply, 
St. Francis Hospital, San Francisco, are (i. to r.) Donald E. Mur- 
ray, chief, drug div., Kaiser Foundation Hospital, Oakland; Harry 
J. Cohen, chief pharmacist, Mount Zion Hospital, San Francisco; 
Julian A. Weiss, director, dept. of pharmacy, also of Kaiser Foun- 
dation Hospital; Jeanne Benthall, nurse anesthetist; Lea Carmichael, 
anesthesia secretary, and Clarerie Carmichael, director of anes- 
thesia, all from Norfolk (Va.) General Hospital. 


291. Needle Cleaner 


Knight Automatic Hynodermic Needle Cleaner is designed 
for speed and’ease of operation. Manufacturer says it 
can be operated by untrained personnel with only a few 
minutes of instruction. Easily installed. Al! processes are 
air-controlled except the cleaning swab, which is motor- 
driven. Economical. Technical Equipment Corp. 


202. Protective Hand Cream 


Pro-Tek, applied to the hands before work, guards skin 
against paint, oil, grime, and stains. Easy to wash off 
afterwards—takes grime with it. Suggested use: as pro- 
tection against plaster of paris while making orthopedic 
casts. E. I, du Pont de Nemours & Co., Inc. 
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For full manufacturer's information on products, write to the 
Buyer's Guide Editor, HOSPITAL TOPICS, 30 W. Washington St., 


Chicago 2, Ill., or use the handy postpaid reply card facing page 64. 


110. Klear-Glass 

An all-purpose fog-proofing agent and cleaner for glass, 
plastic, and high luster surfaces. Prevents fogging of eye- 
glasses, ambulance windshields, and optical surfaces, 
caused by atmospheric condensation and steam. Available 
in non-drip pocket-size for small area application, and 
squeeze bottle spray-type containers for treating large 
area surfaces. The Buckley Corp. 


209. Knit Patient Gown 


Fine combed cotton is used in this new 
patient gown, styled with long sleeves 
and comfortable neckline. Gown is rein- 
forced at shoulders to eliminate sagging. 
Tie tapes are double bar-tacked. Gown 
launders with ease and requires no iron- 
ing. Available in sizes for adults and 
children. Melrose Hospital Uniform 
Company, Incorporated. 


153. Surgical Soap 


A new, non-irritating surgical soap, said by the manu- 
facturer to have germicidal value. Softasilk with Actamer 
reduces scrub time. Low toxicity. Economically priced. 
The Gerson-Stewart Corp. 


297. Sani-Scuffs 


Sani-Scuffs, sanitary dis- 
posable slippers, are foot- 
molded out of attractively 
colored papier-mache, Slip- 
pers are corrugated on the 
inside to grip the foot. 
Non-skid sole prevents 
slipping or sliding on pol- 
ished floors or wet sur- 
faces. Sani-Scuff Co. 
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292. Syringe Cleaner 

Plastic-coated rack of the James Syringe Cleaner holds 
combination of 2cc, 5ec, 10ec, and 20ce syringes. Operates 
in a 13-minute cycle (wash and two rinses). Water soft- 
ener is injected automatically in final rinse. Syringes are 
handled only twice, when they are inserted and when they 
are removed. Breakage is reduced. James Co. 


210. Disposable Oxygen Masks 


Ohio K-S masks are now packaged individually in stand- 
ard business size envelopes, and may be obtained in any 
quantity desired. New packaging assures sanitary pro- 
tection for each mask, and facilitates the storage of small 
quantities in a number of desirable locations. The light- 
weight, transparent plastic fabric mask can be used with 
any oxygen therapy system, and fits any face and head 
size. Ohio Chemical & Surgical Equipment Co. 


Sahara Pants 


Sahara Pants for 
incontinents have a 
detachable Birdseye 
Diaper with pocket 
for insertion of ex- 
tra protection. They 
are elastic for snug 
fit to prevent leak- 
age and are form- 
fitting with three 
grippers on each 
side, with ties to ad- 
just. Elastic waist 
is adjustable. Wal- 
ter and Michael, Inc. 


TOP TO BOTTOM: 


The James Syringe Cleaner is inspected by Robert A. Craig (I.), 
administrative intern, Herrick Memorial Hospital, Berkeley, Calif., 
and Stuart Marylander (r.), administrative intern, Cowell Me- 
morial Hospital, Berkeley, as Corl C. Chase, Mills Hospital Sup- 
ply, looks on. 


D. L. Gilbert and Mrs. Gilbert display samples of service emblems 
to Mrs. Maxine L. Hamilton, and Lilyan M. Nunes, both nurse 
anesthetists, Kaiser Foundation Hospital, Oakland, Calif. 


Details on Sterilon Blood Plasma Sets are provided by J. Harry 
Stewart, sales manager, Sterilon Corp., for Joan K. Mitrea, Bonnie 
R. Gill and Fay Smith, all of Irwin Memorial Blood Bank, San Fran- 
cisco, and Capt. Inez Taylor, ANC, Letterman Army Hospital, San 
Francisco. 


(Continued on next page) 
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dries and powders | 


surgical 


gloves 


automatically 


@ saves time 
@ saves space 
@ saves gloves 


@ saves money 


The GloveMaster will dry and powder surgical 
gloves in a small fraction of the time required 


by hand methods. 


Write TO-DAY for circulars on the Glove- 
Master and Our New Glove Sterilizing Racks. 


E. M. RAUH & CO., INc. 


2 PARKER AVE., BUFFALO 14, N.Y. 


ALUMINUM 
~ HOSPITAL CHAIRS 


Complete line of hospital chairs, 
including upholstered pieces and 
tables. 

Write for catalog and name of 
nearest distributor. 
Dealer inquiries invited. 
CAYUGA METAL CRAFTSMEN, INC. 


77 West Avenue Moravia, New York 


HUNDREDS OF INSTITUTIONS NOW USE THE JAYNE BRYANT 


SAFETY CHECK BLANKET 


Sanforized canvas, 
launders easily. Ties 
securely to movable 
frame of hospital bed 
by ropes which pass 
through grommets 
spaced at eight-inch | 
intervals. 75-inch zip- | 
per down center for 
quick access to pa- 
tient. Additional zip- 
per 30 inches long on 
either side of center 
zipper gives further ac- 
cessibility. Two more 
openings permit pa 
tient’s arms to be free 
when desirable. Zip- 
pers are strain-resist- 
ant and can be locked. 
Write, wire or phone. 


JAYNE BRYANT SAFETY CHECK BLANKET 
7646 S. VINCENNES AVE., CHICAGO 20, ILL. 
Box HT 10-53 TRiangle 4-2200 


Jayne Bryant 


SAPETY BLANKET 
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New safety features on Rol-Away “Stock Picker" are pointed out by 
George W. Burg (r.) Rol-Away Truck Co., to A. C. Conrow, 
comptroller, and George C. Schicks, director, St. Barnabas Hos- 
pital, Newark, N. J. 


307. Rol-Away “Stock Picker” 

The Rol-Away “Stock Picker” is a combination truck and 
ladder for use in maintenance and stock rooms. Ladder 
has non-skid steps. Large curved handles serve as a brace 
when operator climbs to higher shelves. Ladder legs slide 
down to make non-slip floor support, Rol-Away Truck Co. 


259. Instrument Cleaner 


Weck Cleaner for surgical instruments, laboratory glass- 
ware, and rubber equipment, dissolves quickly in warm 
water. Removes clotted blood and other contamination 
rapidly. Inhibits corrosion of surgical instruments. Safe 
to use, does not contain free caustic, is no more alkaline 
than a neutral soap. Edward Weck & Co., Inc. 


Frank J. Wilmarth, Edward Weck & Co., Inc. (I.) discusses the prop- 
erties of Weck Instrument Cleaner (Buyer's Guide 259) with T. E. 
Kinnane, Jr., administrative resident, Johns Hopkins Hospital, Bal- 
timore. 
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Satety in surgery 


MNYLAST 


Vinylast Conductive Tile (Buyer's Guide 1018) is shown by Ralph 
Bennett, Jr. (r.), Vinyl Plastics, Inc., to Roy R. Anderson, superin- 
tendent, Presbyterian Hospital, Denver. Next to Mr. Anderson are 
W. A. Jones, Vinyl! Plastics, Inc., and Cornelius Gray, chief engi- 
neer, Lutheran Hospital Society of Southern California, Los Angeles. 


1018. Vinylast Conductive Tile 

Tile meets NFPA requirements, is non-sparking, non- 
static producing. Quickly installed, easily maintained. 
Resistant to anesthetics, antiseptics, blood, etc. Resilient, 
sound-absorbing. No special treatment required. Durable. 
Vinyl Plastics, Ine. 


315. Cyclo-Flush 


Accommodates one bedpan or one urinal—all standard sizes 
without adjustment. Foot-pedal-operated cover closes 
automatically — operator does not touch cover with her 
hands. Pressure on pedal opens cover and expands the 
arms for the reception of the pan. As the cover closes, 
holding arms automatically grasp the pan or urinal, hold- 
ing it securely as it is emptied and cleansed. 
Sterilizer Co. 


American 


Adrian Compere (r.), American Sterilizer, shows the Cyclo-Flush 


(Buyer's Guide 315) to Fred G. Welsh, assistant administrator, 
Brookside Hospital, San Pablo, Calif.; J. Steinmetz, American Steri- 
lizer Co., and Mrs. Welsh. 


(Continued on next page) 


OCTOBER, 1953 


MEDICINE 
DISPENSING CART 


STERI-CART 


1. All Stainless Steel. 

2. Includes automatic al- 
cohol dispenser. 

3. R Cards rest at a 

45° angle... easy 

to read. 

Drawers have syringe 

carriers built-in. EN- 

TIRE drawer easily re- 

moved and put into 

autoclave for steriliza- 

tion. 

Units serves up to 50 

patients . . . 30 oral 

and 20 hypo. 

Drawer assembly may 

be had separately. 


> 


~ 


. Top assembly may be 
purchased separately. 
Complete for 30 Oral & 20 Hypo Medications 18” * 33" x 3214" 
(as illustrated) $134.25 
Complete for 30 Oral Medications, with storage drawers 


$122.25 
Complete for 30 Oral Medications, Less Drawers 
$ 94.50 
Complete for 30 Oral Medications (Less Drawers and 
Utensils) $ 79.50 


Prepaid: East of Mississippi River 
Freight allowance $2.00 Cwt. W. of Miss. R. 


WAROLD 


SUBRPLY 


“NOD Avenue Mew Vere 


100% GUARANTEE 

If after 30 days 
you are not 
satisfied, return 
at our expense. 


Treatment of Respiratory Disturbances 


Simply attach the MYRICK 
Inhalator to any 110-V AC 
outlet when an abundance of 
warm vapor is desired in the 
treatment of respiratory dis- 
turbances. 


This modern, scientific in- 
halator cools the vapor by a 
patented air injector. The 
flexible tube is readily ad- 
justed to project the vapor 
stream in any direction. Stur- 
dily constructed of solid brass, 
it will provide a continuous 
supply of vapor for 10 hours 
from one filling of water. 


The gleaming, polished 
chrome exterior is attractive 
and easy to keep clean. 


“Cs Safe and easy to use—the 
MYRICK Inhalator is flared at 


the bottom to make it tip proof 


M Y ic x —and readily portable from 
IN H A LATO R room to room. 


YOU CAN DEPEND ON ROCHESTER PRODUCTS 


ROCHESTER PRODUCTS CO. 
ROCHESTER, MINNESOTA 
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Ted Wall and Howard D. Nixon of John Bunn Corp. demonstrate 
the Page Turner. (Buyer's Guide 293) 


293. Page Turner 


Apparatus is designed to enable iron lung patients to turn 
pages of books and magazines. Page is turned by a soft 
rubber friction device, which is on a thin, circular wire 
that holds the pages in place. Pages can be turned back- 
wards or forward. Unit is mounted on a plywood table 
with a perforated top (holes break suction) and is at- 
tached to end of iron lung. Patient sees pages in a series 
of mirrors. Equipment can be operated by patient who 
can move any part of his body. John Bunn Corp. 


100. Nipple Cap 


Orchard Nipple Cap is 
made with a special water- 
proof glue that enables it 
to withstand the rigors of 
terminal sterilization. 
Made of fine, white kraft 
paper with smooth, glazed 
finish on the inside. Cap 
has convenient space for 
date, name, rursery, for- 
mula. Orchard Paper Co. 


237. Ultraviolet Lamp 

High-intensity ultraviolet lamp for installation in air-con- 
ditioning systems creates germ-free air to protect humans 
against infectious diseases and products against contami- 
nation, Easily installed in regular air ducts. Circulating 
air is exposed to powerful ultraviolet radiations which 
destroy bacteria, viruses, and mold spores. Hanovia 
Chemical & Mfg. Co. 


158. Foot-Guard 


New Hard Universal Stee! 
Foot-Guard removes bed- 
ding pressure from pa- 
tient’s feet. Guard has a 
simple slot that fits any 
spring, and mattress holds 
it in place. Cannot tear 
bed clothes since it has no 
sharp edges. Guard is 
out of the way at the end 
of mattress rather than 
over the patient’s legs. 
Hard Mfg. Co. 


301. Bandages 


Contura, medicated gauze bandages, are designed for the 
treatment of varicose veins and ulcers. Bandages are now 
wound on a core to facilitate application and eliminate 
waste. Medical Fabrics Co., Inc. 


294. Conductometer 


The Conductometer is specifically designed to test per- 
sonnel and equipment against the danger of static spark 
explosions in operating rooms and other hazardous loca- 
tions. Unit features an elbow switch which permits per- 
sonnel testing under aseptic conditions. Indicator scale is 
in color and easily read. Conductometer conforms to 
N.F.P.A. recommendations. Conductive Hospital Acces- 
sories Corp. 


fated by UNDE 


Use of Conductometer (Buyer's Guide 294) to check safety of 
flooring in the operating room, is demonstrated by (I. to r.) Martin 
T. Joyce, Conductive Hospital Accessories Corp., Arthur L. Callag- 
han, Federal Flooring Corp., and Marlee Dumas, Conductive Hospi- 
tal Accessories Corp., for F. A. Hanson, administrator, lowa Luther- 
an Hospital, Des Moines. 
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300. Space Deodorant 

Odor Fix, an aqueous solution, is supplied in economical, 
concentrated form to be diluted for use with nine parts 
of water. It neither anesthetizes the olfactory organs nor 
masks offensive odors with another odor. Said to absorb 
even the most offensive sickroom smells. Sample available. 
Thompson Chemicals Corp. 


231. Telaboard 


Quick reference for switchboard 
operator as to doctor’s in or out 
status. Each name is flanked with 
two plastic illuminators, which re- 
flect red or green when pushed in. 
Green light indicates doctor is in. 
Green and red lights—doctor is in, 
but do not disturb. Red light— 
docter is out. Light source is a 
single fluorescent lamp in the back 
of the cabinet—if this light is out, 
illuminators will not reflect. Under 
each name there is a narrow slot 
hy for holding messages. Units are 
made in various sizes according to 
number of names. Smith and Un- 
derwood. 


238. Specimen 


Containers 


Plastic specimen contain- 
ers have sanitary, leak- 
proof, screw-on metal clo- 
sures with liners. Con- 
tainers are acid and alkali 
proof. Unbreakable. Light- 
er than glass. Furnished 
complete with mailing 
eases. Lermer Plastics, 
Incorporated. 


TOP TO BOTTOM: 


At the Picker X-Ray Corp. exhibit, looking over the new explosion- 
proof x-ray unit for operating rooms, are H. T. Brown, president, 
board of trustees, and Peter Bell, assistant administrator, Los Alamos 
(N. Mex.) Medical Center, and John S. Gregg, Picker X-Ray Corp. 


The Hard Universal Foot Guard (Buyer's Guide 158) is the center 
of attention on the Hard Autopan Bed for Chapin Coit, Hard Mfg. 
Co.; Myrtle A. Rapp, assistant director, and Esther C. Roach, di- 
rector of nursing service, both of Fresno (Calif.) Community Hos- 
pital; Howard M. Vollert, Hard Mfg. Co.; Ada Griffin, staff nurse, 
central supply, also Fresno Community Hospital, and Mrs. Chapin 
Coit, Hard Mfg. Co. 


Elizabeth L. Quigg, R.N., and Hedwig S. Wendt, R.N., St. Francis 
Memorial Hospital, San Francisco, pause at the Chicago Pharmacal 
Co. booth. Part of this exhibit was constructed of wood from what 
was once a general store which doubled as a drug store in the ghost 
town of Virginia City, Nev. Square nails were used in unpainted wood. 


Gordon Armstrong displays the new, supersaturated atmosphere 
nebulizer on the Armstrong X-4 Baby Incubator. Observer is Brad 
Wilde, purchasing agent, Latter-Day Saints Hospitals, Salt Lake 
City, Utah. 


(Continued on next page) 
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314 Kenwood Surgical Sponges 


Sponges are now packaged in a color-coding system which 
provides a distinguishing individual color for case labels 
and bags for cach different type of surgical sponge. All 
gauze sponges are furnished with case labels and bags 
printed in bright red, cotton-filled sponges in green, and 
x-ray opaque in bright royal blue. Will Ross, Ine. 


311. Mizur Syringe Holder 


Holder features new easy-sliding cover with its folddown, 
recessed handle to make carrying easy, and is convenient 
for stacking in the autoclave or sterilizer. Sterilizes 24 
syringes and 24 needles at one time, without wrapping or 
sorting. Midwest Surgical Supply Co. 


313. Autoclaving Tape 


“Scotch” brand high temperature tape No. 216 is able to 
withstand autoclaving without drying out, curling, stretch- 
ing, or coming loose. Tape retains its active “hold” dur- 
ing prolonged exposure to high steam temperatures, yet is 
removed easily from linens, jars, tubes, and canisters with- 
out leaving stains or gummy residue. Pencil, ink, or 
crayon identification markings on the tape will not blot or 
fade into its paper-type backing, nor into the linen bundle- 
wraps. Minnesota Mining and Manufacturing Co. (Continued on page 62) 


Improved traction for derangement and arthritis of the 


cervical spine. For disc diseases, many cases of migraine 


headaches and nervous tension. Lighter and more com- 


a ‘ fortable for the patient. Low enough to go through doors. 


Allows freedom of movement, provides traction required. 


ASK ABOUT OUR NEW BONE DRILL, TOO — No. 445 
Write for complete information and FRACTURE CATALOG. 


De Pur? MANUFACTURING CO., INC 
WARSAW, INDIANA | 
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a major development 
in intravenous anesthesia 


SURITAL sopium 


(thiamylal sodium, Parke-Davis) 


new ultrashort-acting intravenous anesthetic 


SURITAL sodium—a distinctive advance in intravenous anesthesia — offers 
definite advantages to anesthesiologist, to surgeon, and to patient. 
Clinical experience in thousands of patients of from less than one year 


to more than ninety years of age has shown that SURITAL sodium... 


provides more rapid induction 
results in faster awakening 


More detailed information on SURITAL sodium is available on request. 


package information 


SURITAL sodium is supplied as follows: 

0.5-Gm. ampoule; also in combination package 

with a 20-ce. ampoule of Water for Injection. 
Individually and in packages of 25. 

1.0-Gm. ampoule; also in combination package 

with a 50-cc. ampoule of Water for Injection. 
Individually and in packages of 25. 

1.0-Gm. Steri-Vial® (rubber-diaphragm-capped vial); 
also in combination package with a 50-cc. ampoule of 
Water for Injection. Individually and in packages of 25. 
5.0-Gm. ampoule without diluent. 

Individually and in packages of 25. 

10.0-Gm. ampoule. 

Individually and in packages of 25. 
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302. Pillo-doll 
Foam rubber combination doll and pillow are molded in a 
single piece and covered with sanforized percale. The 
girl doll is dressed in pink and the boy doll in blue. Both 
the non-allergenic foam and the covers are washable. 


Hewitt-Robins, Inc. 


305. U-File-M Binder Strip 


Each file folder becomes a securely bound book, yet lies 
perfectly flat, open or closed. As additional records or 
correspondence are produced, they are quickly and easily 
added to the folder without tools, punching, or dis-assem- 
bly. Any size sheet or pamphlet from a postage stamp to 
a letter is accommodated without adjustment. Contents 
of each folder are permanently attached in desired se- 
quence, secure against being lost, disarranged, or refiled 
in the wrong folder. U-File-M Binder Mfg. Co., Inc. 


304. Floor Finish 

Gripsheen, a new water-based floor finish, with unusual 
slip-resistant qualities, according to the manufacturer, 
gives an extremely high gloss without buffing. Has supe- 
rior wearability, is quick-drying and easy to apply. Patches 
without showing over-lap marks. West Disinfecting Co. 


62 


269. Vermiculite for Cut Flowers 

When used as the base for cut flowers, this absorbent 
granular material makes one watering enough for the 
life of the flowers. The mineral holds flowers in place 
and prevents spilling if the vase is accidentally tipped. 
Zonolite Company. 


106. Thermos Vacuum Bedside Pitcher 


Unit consists of pitcher, tray, and tumbler. Pitcher can 
be used for hot or cold beverages. Available in five pastel 
colors. Low-priced. Harold Supply Corp. 


224. Extinguisher 


Consists of a three-quart alumi- 
num container which holds two 
quarts tetrachloride and 12 
ounces of special ammonium hy- 
droxide and is equipped with a 
sprinkler head at the top. Oper- 
ates similarly to a water sprin- 
kler. Firetox is non-toxic. 
Creates no water damage. 
Standard Safety Products Co. 


295. Bedpan Rinser 


In operation, the rinser is pulled down into a horizontal 
position over the toilet bowl; the bedpan is held under the 
spray head; then the flush valve for the toilet is operated. 
Approximately one-third of the water ordinarily flowing 
to the toilet bowl is diverted to rinse the bed pan — the 
remainder flushes the toilet at the same time the pan is 
being rinsed. After using, the rinse arm is turned back 
up out of the way. Design of the special spray head con- 
trols splashing. Deosepter attachment eliminates waste 
of deodorant or germicide used. Gray Development Co. 


The Gray Diverter Valve, for bedpan rinsing (Buyer's Guide 295), 
is demonstrated by its inventor, Cornelius Gray (I.), chief engineer, 
Lutheran Hospital Society of Southern California, Los Angeles, to 
Zella Stanley, executive housekeeper, St. Luke's Hospital, San Fran- 
cisco; G, K. Lermond, Wilmot Castle Co., and Donald Ritchie, 


architect, Boston. 
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Pal. PEND 


REPLACEABLE HEEL STRAP 


119. Conductive Slipons 


Conductivity lasts the life of the Slipon. Built with high 
conductivity so that they will not easily become insulated 
by ordinary surface dirt. Conductive Shoe Co. 


1248. All Purpose Folding Bed 


Sturdily constructed of deluxe mirrorized, non-corrosive 
square aluminum tubing, for indoor and outdoor use. Com- 
fortable, lightweight, easy to carry, easy to fold. Avail- 
able in a variety of colorful Saran plastic covers which 
are waterproof, sunproof, and colorfast. U. S. Chaircraft 
Manufacturing Company. 


TOP TO BOTTOM: 


Our photographer caught Anne Woodward (I.), John F. Wymer, 
administrator, Good Samaritan Hospital, West Palm Beach, Fla., 
president-elect, Florida Hospital Association, and Sue Jenkins, 
executive secretary, Kansas City Area Hospital Council, in front 
of the Woodward Medical Personnel Bureau Booth. 


Around the MacGregor Instrument Co. booth are (I. to r.) Alice L. 
Smith, staff nurse, surgery; Alice Wahlety, superintendent of nurses; 
and Thomas E. Tonkin, administrator, all of Cowell Memorial Hospi- 
tal, Berkeley, Calif.; Richard Faulkner, MacGregor Instrument Co.; 
Glenolloyd B. Williams, anesthetist, St. Francis Hospital, Monroe, 
La.; Harlan Prater and Don A. Peters, both of MacGregor Instru- 
ment Co.; and Eugene G. Boyd, Baptist Memorial Hospital, Mem- 
phis, Tenn. 


A new Electro-Surgical Unit was featured at the American Cysto- 
scope Makers, Inc. exhibit. . T. Savage explains the mechanism 
to M. E. Pohe, chief, area nursing service, VA, San Francisco, and 
Dorothy J. Birdzell, director of nursing service, VA Hospital, Palo 
Alto, Calif. 

Chatting at the Lehn & Fink exhibit are (I. to r.) George A. Collins, 
administrator, Alameda (Calif.) Hospital, and president, East Bay 
Hospital Conference; Mrs. Collins; William R. Norman, Lehn & 
Fink, and Pete Collins, administrative resident, Herrick Memorial 
Hospital, Berkeley, Calif. 


(Continued on next page) 
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BUYER'S GUIDE continued 


NEW LITERATURE 


316. Suggestions to Make Your Gloves 
Last Longer — folder of data com- 
piled from tested procedures in hos- 
pitals in which proper purchasing, 
storing, washing, testing, and sterili- 
zing of surgeons’ gloves has proved 
conducive to substantial economies in 
glove costs. The Massillon Rubber Co. 


317. Sound Control—booklet describ- 
ing materials for noise quieting, 
acoustical correction, and vibration 
isolation. Johns-Manville. 


318. Ethicon Infirmary—latest addi- 
tion to Ethicon’s series of animal pic- 
ture books. Ethicon Suture Labs., Inc. 


277. Floor Maintenance and Preser- 
vation Technics—folder discussing a 
three-step program for cleaning, 
sealing, and maintaining all kinds of 
floors. West Disinfecting Co. 


KWIKSORT permafient size 
markings prevent mismating and 
save valuable time in sorting. 


lo 


Write for a copy. 


mnovement—long service. 


THE 
MASSILLON RUBBER 
COMPANY 


Save 


lon your“surgeons’ glove costs... 


MATEX and MASSILLON Latex surgeons’ gloves assure your 
staff surgeons bare-finger tactility—perfect freedom of 


"Proper selection, care and sterilization of surgical gloves will lengthen their useful 
life... reduce your glove costs by one third. 


To help you get greater use from your gloves, The Massillon Rubber Company 
offers free a copy of the folder, “Suggestions to Make Your Gloves Last Longer.” 


The MASSILLON RUBBER Company 
MASSILLON, OHIO 


Gentlemen: Please send me a free copy of the 
folder, “SUGGESTIONS to Make Your Gloves 
Last Longer.” 


Name 
Hospital 
Position 
City & State 


136. Sterile Instruments for the Hos- 
pital — complete line of instrument 
sterilizers, concisely illustrated, de- 
scribed, and dimensioned in new cat- 
alog. Included are recommended 
layouts for central instrument prep- 
aration rooms, instrument clean-up 
room and sub-sterilizing facilities be- 
tween Operating Rooms. American 
Sterilizer Co. 


279. Explosion-Proof Condulet Electri- 
cal Equipment for Hospital Operating 
Rooms — 28-page bulletin describes 
wiring devices, installation methods, 
and types of explosion-proof condu- 
lets for use in protecting electrical 
outlets, switches, and other fixtures 
from the explosive effects of anes- 
thetic gases or liquids. Crouse-Hinds 
Company. 


280. Electronics for Audio-Radio-Tel- 
evision — catalog of amplifiers, AM- 
FM Tuners, Phonographs, Public 
Address, Accessories. David Bogen 
Company, Inc. 


281. Let’s Look at the X-Ray Depart- 
ment — handbook tells, in easy-to- 
grasp terms, how the x-ray depart- 
ment operates. Written with non-tech- 
nical people in mind—those concerned 
with hospital operation in general, 
such as staff, board members, trustees, 
ete. Picker X-Ray Corp. 


282. Approved Maintenance Methods 
for Rubber Floors — folder contains 
detailed instructions on how to clean 
and wax rubber floors and lists of 
cleaners and waxes which have been 
tested and found to meet specifica- 
tions set up by the Association. The 
Rubber Manufacturers Assn., Inc. 


283. Water Stills and Sterilizers—new 
catalog of complete specification data 
covering several hundred models. 
Pressure and non-pressure types are 
included as well as fully automatic 
controls. Featured is the new Steril- 
matic Control for pressure sterilizers. 
Aetna Scientific Co, 


249%. Complete line of Clay-Adams 
products for the medical and biologi- 
cal sciences—new illustrated 216-page 
catalog. Many new items not previ- 
ously described are included. Listing 
includes: centrifuges, chemistry sup- 
plies, blood-testing instruments, sur- 
gical and dissecting instruments, hos- 
pital and surgical specialties, charts, 
anatomical models, and Medichromes 
for teaching and study purposes. 
Clay-Adams Co., Inc. 
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210 K-S Disposable Mask 
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237 ~Ultraviolet Lamp 

238 Specimen Containers 
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FLEX-STRAW- 


THE ALL-PURPOSE, 
DISPOSABLE 
DRINKING TUBE 


for use in both HOT 
and COLD LIQUIDS 


PATENTED 


ELIMINATES STERILIZATION, 
BREAKAGE and ACCIDENTS 


SAVES TIME AND MONEY 


|] BOTH UNWRAPPED AND 
INDIVIDUALLY WRAPPED 
e 
PACKED 500 TO BOX 
20 BOXES TO CASE OF 10,000 


CANADIAN DISTRIBUTORS— 
INGRAM & BELL, LTD. 
HEADQUARTERS, TORONTO 
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DISTRIBUTOR TODAY 
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CLEVELAND 3, OHIO 


wor Qo? 
| 
— 
No | 
Necessary : 
ted States 
< 


Masoe Roa 


Goan. 
F-Camescy Form Gramcoc. 


for greater O.R. efficiency 


SUB-STERILIZER ROOM PLANNING 


ROCHESTER NOY. 
tno 


A-SOLUTION WARMING CABINET- 40 


INSTRUMENT STERUIZER- CABINET Moon 


WILMOT CASTLE Co. 


@ Hi-Speed Emergency Sterilizer 


in its advanced concept, now incorporates two 
important provisions that mean — 


unauthorized traffic being diverted from the 
surgery. 


minimal sterilizing facilities, adequate for all 
routine and emergency needs. 


We at Castle believe that every hospital adminis- 
trator, operating room supervisor and hospital 
architect will be vitally interested in this modern 
approach to sub-sterilizer room planning. Note the 
specimen blueprint of one of the world’s most pub- 
licized institutions . . . Castle equipped! 


STERILIZERS LIMITED TO ONLY 
3 ESSENTIAL UNITS 


@ Pressure Instrument Washer Sterilizer 


Washes instruments more thoroughly — faster. Sterilizes and 
dries instruments for immediate use or storage...all in a 
single operation within 10-12 minutes, 


For routine sterilization or fast emergency service as 
the name implies. Soiled or contaminated instrument 


can be made bacteriologically safe in 5 minutes. 


@ Warming Cabinet 


Precision built for temperature control of flasked 
sterile water, parenteral solutions, blankets and 
other supplies normally sterilized in the Central 


Sterile Supply. 
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WRITE TODAY for detailed information 
and benefit through our gratis Planning service 


WILMOT CASTLE COMPANY 
1174 University Ave. Rochester 7, N.Y. 


STERILIZERS AND LIGHTS 
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DIETETIC MEETING continued 


nursing staff. The patient’s recovery is not speeded if 
the nurse agrees with him in any derogatory remarks 
about the food. 


Named president-elect of the organization was Fern Gleiser (I.), 
professor of institution economics and management, School of 
Business, University of Chicago. This year's president is Grace 
Bulman (r.), chief of the dietetic division. VA Department of 
Medicine and Surgery, Washington, D. C. 


Vitamin U Found Effective in Peptic Ulcer Therapy 
Garnett Cheney, M.D., Clinical Professor of Medicine, 
Stanford University School of Medicine, San Francisco— 
The two factors primarily concerned in the formation of 
peptic ulcer are peptic digestion attacking the mucosa 
and the resistance of the mucosa. 


(ERY THROMYCIN, 
CRYSTALLINE 


Resistance is ordinarily high when there is an adequate 
dietary intake of a food factor designated as vitamin U, 
and low when there is a deficiency of this factor or in- 
terference with its utilization. Vitamin U has not yet been 
isolated, but it is present in green vegetables and their 
juices, particularly in cabbage juice. It is readily de- 
stroyed by heat. 

One hundred peptic ulcer patients have responded favor- 
ably to treatment with fresh cabbage juice. An additional 
hundred cases have responded as satisfactorily to treat- 
ment with a vitamin U concentrate prepared from fresh 
cabbage juice by a cold process. Not only has the symp- 
tom of pain usually abated by the fourth or fifth day of 
treatment, but ulcer craters shown by x-ray have dis- 
appeared, on the average, in less than half the time than 
that recorded for cases treated by the usual forms of 
anti-peptic ulcer therapy. 

Prevention of the development of exacerbations of pep- 


Other officers of the group are (I. to r.): Esther A. Atkinson, 
professor of institution administration, Pennsylvania State College, 
State College, Pa., secretary (re-elected); Doris Odle, chief dieti- 
tian, Colorado General Hospital, Denver, treasurer, and E. Neige 
Todhunter, Ph.D., dean, School of Home Economics, University of 
Alabama, member of the executive board. 


tic ulcer symptoms by the use of a diet rich in vitamin 
U is under study. Diets contain articles of food which are 
not usually allowed on the older types of ulcer diets, but 
which have been well tolerated. 


Economy of Effective Food Organization 

Dorothy A. Milavetz, Consultant in Food Operations, E. 
I. du Pont de Nemours Co., Inc., Wilmington, Del.—The em- 
ployees’ cafeteria at the E. I. du Pont Co. is under the 
same management policies as the plant production lines. 
Equipment was arranged in accordance with the best prin- 
ciples of motion economy and easy maintenance. 

Because there is a detailed job description for every 
jeb, responsibility is definitely assigned, misunderstand- 
ing is ruled out, and pride in doing a good job is gener- 
ated. 

Economy of effective food organization consists of: (1) 
well-designed layouts with the most functional equipment 
available, using to the fullest extent the principles of 
motion economy; (2) a group of well-trained individuals, 
or individuals who can profit by good training; (3) well- 
defined job responsibilities and work guides; (4) com- 
petent supervisors possessing knowledge of the jobs, and 
(5) specialized assistance, when needed, from food spe- 
cialists and industrial engineers. 
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NOW -a PLASTER THAT 


STAYS FRESHER LONGER 


longer life span of fresh Seamless Pro-Cap. Write for 
copies of published medical papers. 
Write for a FREE Sample 


Prove fresh Seamless Pro-Cap to your complete satis- 
faction. Use part of the roll now. Put it away for weeks, 


& The long-life rubber adhesive mass used in Seam- 
less Pro-Cap is an exclusive formulation unlike any other 
used in ordinary plasters. Strict controls assure uniformity 
from roll to roll. It is guaranteed fresh. Fresh when you 


months. Use it again. You'll know what we mean by 
“built-in” freshness. Fresh Seamless Pro-Cap is sold 
exclusively through selected Surgical Supply Dealers 
and is available in either Regular or Service Weight. 


buy it. Fresh when you use it. Fresh long after ordinary 
tapes have dried out. Fresh because Pro-Cap freshness 
is built into the adhesive mass. 

Fresh Seamless Pro-Cap sticks on contact. Applied over 
long periods of time it will not slip or creep—requires 
virtually no “clean-up” after removal. 


A Complete Line of 
Surgical Dressings 


All-Gauze, Cotton- Filled and 
X-Ray Detectable Sponges « 
Hundred Yard Gauze « Bandage 
Rolls « Cotton Balls « Com- 
bination Padding « Abdominal 
Packs « Face Masks « Operating 
Room Caps « Cotton « Sterile 
packaged items for doctors’ 
offices and industrial clinics. 


Less Itching and Irritation 


The effective acticn of the fatty acid salts, zinc propio- 
nate and zinc caprylate, has been extended over the 


SURGICAL piv 


SEAMLESS 
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_ KASLOW?® PLASTIC 
STOMACH TUBE 


PLASTIC OXYGEN 
CATHETER 


PLASTIC 
FEEDING TUBE 


HOSPITAL TOPICS 


Satin-smooth plastic tubes for greater pa- 

tient comfort. Nonirritating, transparent, 

Levin-type tube. Alternate perfo- | 

if e GREEN color. Permanently at- 
ched, stepped connector assures 

K 3 re) small diameter tube specially 

designed for nasogastric feeding, \\ 

WX syringe and standard needle adapter. 
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TRADE TOPICS... 


Ethicon Announces Appointments 
Edward Henrys, Bound Brook, N. J., 
has been appointed advertising man- 


ager of Ethicon Suture Laboratories, 
Inc., New Brunswick, N. J. 

Mr. Henrys was formerly associated 
with Batten, Barton, Durstine & Os- 
born, national advertising agency. He 
first entered the medical promotion 
field as advertising production man- 
ager for Hoffmann-La Roche, Inc., 
Nutley, N. J., and has since been ac- 
tively engaged in creating advertising 
for consumer and industrial products. 


Ethicon also announces the promo- 
tion of Theodore W. Eckels (right) to 
the position of field manager of sales. 
Mr. Eckels joined Ethicon in 1945 and 
has progressed through the sales or- 
ganization as salesman, sales trainer, 
divisional manager, and special assist- 
ant to the vice-president in charge of 
sales. 

To assist Mr. Eckels in his new 
duties, the company appointed James 
A. Cormack (left) to the position of 
sales training coordinator. Mr. Cor- 
mack has served both as a salesman 
and a staff assistant during his three 
years with the organization. 


Bristol Laboratories 
Announces Changes 
Charles Gelber has been appointed as- 
sistant division manager of the cen- 
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tral division of Bristol Laboratories, 
with headquarters in Chicago. Until 
his new assignment, Mr, Geiber rep- 
resented the company in Florida. 

Also announced was the promotion 
of George Williams to assistant divi- 
sion manager of the west coast divi- 
sion. Previously Mr. Williams was 
district manager in California. He 
will make his new headquarters in 
San Francisco. 


Will Ross Employees Pledge 
$80.12 Each For United 
Hospitals Fund 
Milwaukee County employees of Will 
Ross, Inc., cooperated 100 percent in 
their recent campaign for contribu- 
tions to the $7,500,000 objective of the 
United Hospitals Fund of Milwaukee 
County, Ine. Final figures, recorded 
on a unique syringe progress chart, 
showed that the employees pledged 
$80.12 per person. The figure is un- 
usually high for individual employee 
contributions. The drive started April 
29 and was completed on May 8. 
Money for the United Hospitals 
Fund of Milwaukee County, Inc., will 
be used to help finance seven hospital 
projects and alleviate the crowded 
hospital conditions existing in Greater 
Milwaukee today. The $7,500,000 com- 
munity objective, supplementing funds 
available to the participating hos- 
pitals from other sources, will actu- 
ally help finance construction and 
equipment costing more than $16,- 
000,000. 


Above: H. E. Yahnke, assistant treasurer and 
chairman of the drive, with the committee 
report in his hand, congratulates P. T. 
Ward, vice-president in charge of sales, on 
the results of the most successful fund-rais- 
ing drive ever undertaken by Will Ross, Inc. 


Greek Government Sends 
Thanks to Parke-Davis 

The Greek Government has officially 
extended appreciation to Parke, Davis 
& Co., Detroit, for the firm’s donation 
of chloromycetin to the earthquake 
stricken Ionian Islands. 

The series of earthquakes last 
month severely damaged the islands, 
leaving hundreds dead and _ several 
thousand homeless. 


Becton-Dickinson Names 
New Advertising Manager 


| 


Helen R. August has been appointed 
advertising manager of Becton, Dick- 
inson and Co., Rutherford, N. J. Miss 
August has been employed in the 
firm’s advertising department since 
1944, 


Burroughs Wellcome & Co. 
Recalls Product 

“Triloid” brand Tricyclamol, a potent 
new anticholinergic discovered in the 
Wellcome Research Laboratories, was 
recalled from wholesalers and retail- 
ers on the eve of its commercial sale 
on prescription, because of a similarity 
in trade names. 

The brand name, “Triloid,” was se- 
lected some months ago after a care- 
ful trade mark search, was submitted 
for registration and published in the 
U.S. Patent Office Gazette. Follow- 
ing this, formal registration was se- 
cured. 

Upon release of the product, it was 
discovered that a product bearing the 
trade name Triliods, formerly issued 
by another company, might still be 
available through some drug outlets. 
Since the other product contains bi- 
chloride of mercury, the danger of 
confusion in some rare cases was ap 
parent. In the interest of the public 
and in order to avoid the possibility 
of even one serious accident, the com- 
pany withdrew all stocks from re- 
tailers. 

Stocks will be relabeled with a new 
trade name to be selected shortly, 

(Continued on page 71) 
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in scalpels or needles 


Every VIM “Dura-Sharp”’ stainless 
steel needle is rigidly inspected to 
ensure uniformity. They keep their 
keen sharp cutting edge even after 
many sterilizations — and the 
chrome plated hub fits 
standard syringes. VI 


hypodermic needles and syringes 
Available at your surgical supply dealers 


MACGREGOR INSTRUMENT COMPANY, NEEDHAM 92, MASS. 
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TRADE TOPICS continued 


Cutter Begins Use of Dextran Filling Machine 
Cutter laboratories, Berkeley, Calif., has announced that 
its production of Dextran, the plasma extender, is now 
sufficient to meet the needs of both the armed forces and 
civilian hospitals. Dextran is used for cases of shock due 
to hemorrhage, burns, and surgery. 

In order to fulfill its $1,750,000 government contract 


Above: Cutter technician, Mrs. Helen Santos, tests the Dextran 
filling machine for Bob Beacham, engineer who directed the design- 
ing and building of the photoelectric eye equipment. 


and, at the same time, supply the civilian hospital demand 
for the extender, a revolutionary photo-electric Dextran 
filling machine was designed and built by Cutter engineers. 

The compact machine is so designed that a laboratory 
technician can fill flasks of the plasma extender rapidly 
and accurately. 

In unveiling the new machine and announcing the avail- 
ability of Cutter Dextran to the civilian medical profession, 
Dr. Robert K, Cutter, president, emphasized the fact that 
the new product is not a substitute for whole blood and 
human blood fraction products, nor does it, in any way, 
alleviate the desperate need for whole blood and blood 
fraction products for both military and civilian use. 


Lakeside Completes Negotiations 

With French Company 

Lakeside Laboratories, Inz., has been visited by representa- 
tives of the Roussel Corp., one of the largest French phar- 
maceutical firms, and negotiations have been completed 
for the sale of Lakeside products in France. 

Etienne Patte, directeur secretaire general of Roussel, 
and Daniel Senac, president and directeur general, L’In- 
stitut de Serotherapie Hemopoietique, met with Evan P. 
Helfaer, Lakeside president. 

Messrs. Patte and Senac said they were particularly 
impressed with the research facilities of the American 
firm. 
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TWICE AS MANY 
NEGATIVES IN 


SAME SPACE 


FILING SYSTEM 


for 


X-RAY 
NEGATIVES 


Files x-ray negatives— 
.in the space 
.in ‘ the time 


..at the expense! 


| ~ 

The lightweight drop-door opens The potented Facile Guide-Pull 
quickly ond easily revealing oll “locates” the desired negative 
negatives in the compartment providing faster filing service 


Write for Complete Details of this New Negative Filing System! 


CHAMBERS STREET NEW YORK 7, N.Y. 


THROMYCIN: 
ETHYL CARBONATE 


The most effe::tive antibiotic for the common 
bacterial infections of childhood, m a new 
palate-pleasing liquid form. 

Dosage: Thirty child, one teaspoonful (100 mg. of 
*Jletycin’) every six hours; others, in proportion te weight. 


Supplied: In 60-cc. botiles which provide twelve 
teaspoonful (S-ce.) doses. 
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OUR S7th YEAR 


WoopWARD 


FORMERLY AZNOE'S 
3rd N.WABASH AVE. 
GCOS 


POSITIONS OPEN 


ADMINISTRATORS: (a) General hospital, 130 
beds; delightful town near coast; California. 
(b) Lay assistant; general voluntary hospi- 
tal 100 beds; California. (c) General vol- 
untary hospital 140 beds; excellent Board; 
teaching program; college town 100,000; 
Midwest. (d) Medical; important philan- 
thropic organ; to improve hospital care in 
large number of affiliated hospitals; East. 
(e) Lay; general hospital, 350 beds; South. 
(f) Medical; to supervise teaching program; 

eneral voluntary hospital, 300 beds; New 

England. (g) Lay; new hospital, 140 beds; 
Midwest. (h) Lay; general voluntary hos- 
pital, fairly large size; require experienced 
man; East. (i) Medical; one of East’s most 
important teaching hospitals; large size; 
highly recommended. 

ADMINISTRATIVE POSTS: (a) Business Mana- 
ger; experienced with mechanical book- 
keeping systems; general voluntary hospi- 
tal 150 beds; California. (b) Combined 
Admitting Officer and credit manager; new 

t; general voluntary hospital, 215 beds 
expanding to 450; Midwest. (c) Comptrol- 
ler; excellent general hospital; medical 
school affiliated; must be experienced in 
hospital procedures; $8,500; East. 


MARY A. JOHNSON 
ASSOCIATES 


11 West 42 Street, New York 36 
Longacre 3-0764 
Mary A. Johnson, Ph.D., Director 


Our careful study of positions and applicants 
produces maximum efficiency in selection. 
Candidates know that their credentials are 
carefully evaluated to individual situations, 
and only those who qualify are recommended. 
Our proven method shields both employer and 
applicant from needless interviews. We do 
not advertise specific available positions. 
Since it is our policy to make every effort 
to select the best candidate, we prefer to keep 
our listings strictly confidential. 

We do have many interesting openings for 
Administrators, Physicians, Anesthetists, Di- 
rectors of Nurses, Dietitians, Medical Tech- 
nicians, Therapists, and other supervisory 
personnel. 

No registration fee 


25 KVA GENERATOR SET 
Westinghouse A. C. Generator, 120 volt, 208 
amps. @ 900 rpm complete with control 
panel, meter box and all safety controls, 
including line switch and changeover re- 
lays, and fully radio shielded with magneto 
ignition, mounted on steel chassis and 
driven by heavy duty 4 cyl. Leroi gasoline 
engine with electric starter. Has had only 
379 hours of service. In perfect condition 
and ideal for hospital use. 
P. O. Box 72 Greenville, Pa. 


WANTED: Salesmen with hospital following, 
to sell surgical gloves. Liberal commission. 
Excellent opportunity for men with proven 
ability. Box 9, HOSPITAL TOPICS, 30 W 
Washington St., Chicago 2, Ml. 


Additional Classified 
on page 76 
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Mae Aldrich, R.N.—has resigned as 
administrator, Houston (Tex.) Tuber- 
culosis Hospital, after 32 years of 
service in that position. Gammon 
Jarrell, the hospital’s assistant ad- 
ministrator, also has resigned, to be- 
come administrator, Southern Pacific 
Hospital, Houston, succeeding Thomas 
Sellers, whose appointment as assist- 
ant administrator, Memorial Hos- 
pital, Houston, was announced in the 
September issue. 

Arthur B. Allaben—new assistant 
administrator, Ferguson - Droste - Fer- 
guson Hospital, Grand Rapids, Mich., 
came to the hospital from Wesiey 
Memorial Hospital, Chicago, where 
he served his administrative resi- 
dency. 

Sister Mary Anita—has succeeded 
Sister Mary Helen as superior, Mercy 
Hospital, Des Moines, Ia. Sister Helen 
has been assigned to Mercy Hospital, 
Council Bluffs, Ia. Sister Anita’s pre- 
vious position was that of superior 
at St. Catherine’s Hall, Des Moines. 

Larry Ausmussen — appointed ad- 
ministrator, Harney County Hospital, 
Burns, Ore., succeeds Nelson B. Higgs, 
who is retiring. 

Bruce S. Barton—has been named 
administrator, Harvard (Ill.) Com- 
munity Hospital, succeeding Minnie 
Hermonson. He was formerly admin- 
istrator, John Warner Hospital, Clin- 
ton, Ill. 

R. Kale Brown, M.D.—superintend- 
ent, Greenville County (S. C.) Tuber- 
culosis Hospital, has also been named 
superintendent, Spartanburg County 
Tuberculosis Hospital, succeeding 
Robert L. Leonard, M.D., who re- 
signed. 

Harold A. Callahan—formerly as- 
sistant administrator, Mary Hitch- 
cock Hospital, Hanover, N. H., is now 
administrator, Henry Heywood Hos- 
pital, Gardner, Mass. 

Joe Carmical — has succeeded Lee 
Reaves as administrator, Bradley 
County Memorial Hospital, Warren, 
Ark. Mr. Carmical has been admin- 
istrator, St. Mary’s Hospital, Der- 
mott, Ark. Mr. Reaves resigned his 
position to become manager of a ra- 
dio station. 

Ruth J. Curry — has accepted the 
position of educational director, Me- 
morial Hospital, Wilmington, Del. 
Her resignation as director of nurses 
and nursing service, Moses Taylor 
Hospital, Scranton, Pa., was reported 
in the September issue. 

E. Hampton Decker—has been ap- 
pointed administrator, Springfield 


(Mass.) Hospital, succeeding Eugene 
Walker, M.D. Mr. Decker previously 
was administrator, Prospect Heights 
Hospital, Brooklyn. New assistant 
administrator at the Springfield hos- 
pital is Joel H. Walker, a graduate of 
the University of Minnesota course in 
hospital administration. 

A. J. DeLuca—will become admin- 
istrator, Griffin Hospital, Derby, 
Conn., about Oct. 1, succeeding Helen 
T. Nivison, R.N., whose resignation 
was announced in the August issue. 
Mr. DeLuca, before accepting this ap- 
pointment, was assistant administra- 
tor, Lawrence and Memorial Asso- 
ciated Hospitals, New London, Conn. 


Robert F. Dow, M.D.—named direc- 
tor, physical medicine and rehabilita- 
tion center, Mountainside Hospital, 
Montclair, N. J., replaces Stella S. 
Bradford, M.D., who retired. Dr. Dow 
has been practicing in Washington, 
D. C., and serving as teaching con- 
sultant at the Army Medical Center 
there. New personnel director at 
Mountainside Hospital is Mrs. Theresa 
O. Seleoe, formerly personnel director, 
Knickerbocker Hospital, New York 
City. She succeeded Mrs. Gloria 
Powers, who also has retired. 


W. I. Fender, Jr.—is now adminis- 
trator, Mary Black Memorial Hos- 
pital, Spartanburg, S. C. 


Sister Mary Ferdinand — has suc- 
ceeded Sister Mary Carlotta as ad- 
ministrator, Mercy Hospital, Pitts- 
burgh. Sister Carlotta will remain on 
the hospital staff for the time being. 


Mrs. Frances Fernald—has resign- 
ed as_ superintendent, Chillicothe 
(Mo.) Hospital. 


Thomas W. Fourqurean—formerly 
assistant administrator, Hermann 
Hospital, Houston, Tex., has replaced 
Daniel M. Brown as administrator, 
Brackenridge Hospital, Austin, Tex. 
Mr. Brown is now director, Perma- 
nente Foundation Hospital, San Fran- 
cisco. 


Dwayne L. Hall appointed busi- 
ness manager, Children’s Hospital, 
Philadelphia, was formerly adminis- 
trator, Bowling Green-Warren Coun- 
ty Hospital, Bowling Green, Ky. His 
predecessor at Children’s Hospital, 
Jay G. Coberly, is now director, Oak- 
bourne Colony Hospital, West Ches- 
ter, Pa. 

Clifton K. Himmelsbach, M.D.—has 
been named assistant chief, Division 
of Hospitals, U. S. Public Health 
Service, succeeding Myron D. Miller, 
M.D., whose appointment as medical 
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officer in charge, U. S. Public Health 
Service Hospital, Seattle, Wash., was 
announced in the September issue. 


Mrs. Rose Jacobs—is now adminis- 
trator, Duke’s-Miami County Memo- 
rial Hospital, Peru, Ind., succeeding 
Mrs. Eleanor Bresnahan, who resign- 
ed. Mrs. Jacobs previously was ad- 
ministrator, Hancock County Memo- 
rial Hospital, Greenfield, Ind. 


Howard R. Jones, Jr. — has been 
appointed assistant administrator, 
McCook Memorial Hospital, Hartford, 
Conn. He recently completed his ad- 
ministrative residency at the Good 
Samaritan Hospital, Portland, Ore. 


Lewis A. Kellison — recently suc- 
ceeded William R. Reid as administra- 
tor, Waynesboro (Va.) Community 
Hospital. Mr. Reid resigned to be- 
come administrator, Jefferson Hos- 
pital, Roanoke. Mr. Kellison had been 
assistant administrator, Rockingham 
Memorial Hospital, Harrisonburg, for 
a year. 


John G. Knauer, M.D.—who recent- 
ly retired as a colonel in the Army 
Medical Corps, has been appointed 
director of professional activities, 
Harrisburg (Pa.) Hospital. 


Richard E. Koss—has resigned as 
business manager, Ransom Memorial 
Hospital, Ottawa, Kan., to accept a 
hospital position in Savannah, III. 


Thelma Laird, 

R.N. — has been 

named director of 

nursing, Memo- 

rial Center for 

Cancer and AI- 

lied Diseases, 

New York City. 

She will continue 

on a part-time 

basis her present 

position as _ in- 

structor and field supervisor in nurs- 

ing education, Columbia University 
Teachers College. 


Gerald R. Lorenz—formerly assist- 
ant administrator, Frankford Hos- 
pital, Philadelphia, is now office 
manager, Reading (Pa.) Hospital, suc- 
ceeding Robert E. Wilkinson, who re- 
signed. 


William P. McHugh, M.D.—resign- 
ed as medical director, Cambridge 
(Mass.) City Hospital to become as- 
sistant director, Essex County Sana- 
torium. 


Sister M. Mechtildis—formerly ad- 


ministrator, St. Francis Hospital, 
Grand Island, Neb., now holds a simi- 
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lar position at St. Francis Hospital, 
Colorado Springs, Colo. Her successor 
at the Grand Island hospital is Sister 
M. Edwardina, who was formerly at 
Joseph Hospital, Omaha, Neb. 


Charles W. Morris, M.D.—new clin- 
ical director, Central State Hospital, 
Lakeland, Ky., replaces T. E. Andes, 
M.D., who resigned to accept the po- 
sition of assistant superintendent, 
Gardner State Hospital, East Gard- 
ner, Mass. 


Charles E. Paul — has resigned as 


administrator, Huntington County 


(Ind.) Hospital. 


D. R. Pile—has been named assist 
ant to the controller, Methodist Hos 
pital, Indianapolis, Ind. 


Mrs. B. M. Renshaw—-has replaced 
Ruth Barber as superintendent, Sil- 
verton (Ore.) Hospital. Miss Barber 
resigned recently after 16 years of 
service. The new superintendent has 
been a member of the hospital staff 
for six years. 


(Continued on page 75) 


HOW SAVE 
AYEAR 


| OMEGA LOCK 
| CONTROL SYRINGES 


Omega Lock Control! 
Syringes are available 


| in 3, 5 and 10 c.c. sizes. 
| constructed of extra 
| heavy glass barrels and 


precision fitted to max- 


| imum pressure stand- 


ards. Lock tips are 
sealed with a nylon 


| washer preventing ac- 
| cumulation of foreign 
| materials at glass-meta! 


juncture. 


Another Omega Quality Product 


*xactual figure based on average 
200 bed hospital’s annual ez- 
penditure for syringe service. 


OMEGA is the only manufacturer of 
hypodermic syringes serving the hos- 
pital exclusively and directly. By 
eliminating the middle-man OMEGA 
can bring syringes of unsurpassed 
quality to the hospital at savings 
ranging from 20% — 40%. All 
OMEGA 


“make-good or money-back” guar- 


products are sold on a 


antee basis. 


WRITE TODAY FOR DETAILS, SAMPLES, PRICES. 


See and test Omega syringes and needles. 


Proof of the best for less. 


Complimentary samples available upon request. 


omega precision medical instrument co. inc. 


48 Brook 


Avenue Passaic, New Jersey 
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do not risk hepatitis, use 


(DEXTRAN) Injection 6% 


When hemorrhage is not a factor in pro- It offers the added advantages of instant 
ducing shock, or when the blood loss does_ availability because it is in solution, non- 
not exceed 30%, all danger of hepatitis can interference with blood typing and cross- 
be avoided when Expandex is used as an_ matching, and virtually complete elimina- 
emergency measure to restore effective tion from the organism through excretion or 
plasma volume. Containing 6% dextran in metabolism. Expandex, the first clinically 
isotonic sodium chloride solution, Expandex acceptable dextran solution produced in the 
is sterile, therefore cannot transmit the virus United States, is supplied in 250 cc. and 500 
of hepatitis. Expandex can also serve as the cc. flasks; the latter is also supplied with a 
sole means of overcoming circulatory failure sterile administration set complete with 
in shock due to surgery, trauma and burns. needle and airway cannula. 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION + 260 MADISON AVE., NEW YORK 16, N.Y. 
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Grace M. Sawyer, M.D. — recently 
was appointed superintendent, Wood- 
ward (Ia.) State Hospital. 


Hilda Somy, R.N.— is director of 
nursing and coordinator of nursing 
service, Melrose (Mass.) Hospital. 


George H. Stone—has resigned as 
superintendent, Salt Lake County 
General Hospital, Salt Lake City, 
Utah, to become director, John D. 
Archbold Memorial Hospital, Thomas- 
ville, Ga. He succeeds William H. 
Thrasher, who left the Georgia hos- 
pital to enroll in the course in hospital 
administration at the University of 
Minnesota. 


Elizabeth Sweeney, R.N.—has been 
employed as assistant director of 
nurses and educational director, Potts- 
town (Pa.) Hospital, succeeding Ver- 
onica Mitchell, R.N., who resigned 
May 1. 


Winona Taylor, R.N.—has resigned 
as night supervisor, Homestead (Pa.) 
Hospital, to become assistant director 
of nursing, St. Clair Memorial Hos- 
pital, Pittsburgh, Pa. 


Frank Tripp, D.D.—superintendent, 
Southern Baptist Hospital, New Or- 
leans, has been appointed to supervise 
the new Baptist hospital to be built 
in Jacksonville, Fla. Raymond C. 
Wilson, formerly assistant superin- 
tendent, has been named superintend- 
ent, Southern Baptist Hospital. 


W. P. Walther—is now administra- 
tor, Iredell Memorial Hospital, 
Statesville, N. C. 


Karl E. Warming—new administra- 
tor, Murray (Ky.) Hospital, replaced 
E. J. Walkup, who resigned recently. 
Mr. Warming was formerly business 
superintendent, Berea (Ky.) College 
Hospital and School of Nursing. 


Asa C. Watson, M.D.—has succeed- 
ed C. E. Parrish, M.D., as assistant 
superintendent, Western State Hos- 
pital, Bolivar, Tenn. Dr. Watson was 
formerly at the Terrell (Tex.) State 
Hospital. 


John C. Watson, Jr.—is now assist- 
ant administrator, Lenoir Memorial 
Hospital, Kinston, N. C. 


Dorothy Williams, R.N.—has been 
named director of nursing, Hahne- 
mann Hospital, Worcester, Mass. 


John H. Wolaver, M.D. — has re- 
signed as acting clinical director, Osa- 
watomie (Kan.) State Hospital to 
accept the position of clinical director, 
Evansville (Ind.) State Hospital. 
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Deaths 


Abbott W. Allen, M.D.—51, former 
professor of medicine and clinic chief, 
New York Post-Graduate Hospital, 
died Aug. 1. 


Isadore L. Benjamin—51, one of the 
founders of Maimonides Hospital, 
Brooklyn, and president of the hos- 
pital’s association for the last five 
years, died Aug. 14. 


Henry S. Guterman, M.D.—37, who 
developed a chemical test to deter- 
mine normal and abnormal pregnan- 
cies, died Aug. 6. He was chairman, 
department of research in human re- 


production, Michael Reese Hospital, 


Chicago. 


Michael J. Horan, M.D.—75, asso- 
ciate professor of clinical surgery, 
Flower-Fifth Avenue Hospital, New 
York City, died Aug. 4. 


Harriet Virginia Baker Hyde, M.D. 
—78, who, with her husband, the late 
Fritz C. Hyde, M.D., founded Green- 
wich (Conn.) Hospital in 1908, died 
at the hospital Aug. 15. 


William D. McFaul, M.D.—former 
commanding officer, Veterans Hos- 
pital, Tucson, Ariz., died Aug. 9. 


Elsie L. Miller—68, superintendent, 


THESE 


the Solution of Choice 


cutting edges. 


Economical to use. 


wake B-P CHLOROPHENYL 


containing HEXACHLOROPHINE (G-11*) 


for the Rapid Disinfection of Delicate Instruments 


Non-corrosive to metallic instruments and keen 


Free from unpleasant or irritating odor. 
Non-injurious to skin or tissue. 
Non-toxic, non-staining, and stable. 


Potently effective, even in the presence of soap. 


In choosing B- 
yourself of a medium free from phenol (car- 
bolic acid) or mercury compounds ... 
highly effective in its rapid destruction of com- 
monly encountered vegetative bacteria (except 
tubercle bacilli). See chart. 


FEATURES 


for WARD + CLINIC « OFFICE 


*Trademark of Sindar Corp. 


P CHLOROPHENYL, you avail 


one 


Compare the killing time of this 
superior bactericidal agent 


PRICE 


Vegetative Bacteria | 50% Dried Blood | Without Blood 
Staph. aureus 15 min. 2 min. 
E. coli 15 min 3 min. 
Strept. hemolyticus 15 min 15 sec. 


Per Gallon $5.00 


Per Quart $1.75 


No. 300 B-P INSTRUMENT CONTAINER 
is suggested for your convenient and effi- 
cient use of BARD-PARKER CHLORO. 
PHENYL. Holds up to 8” instruments. 


PARKER, WHITE & HEYL, INC. 
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for the 
patient i 
who carries } 
\ no weight / 


Trademark 


[ORAL FAT EMULSION SCHENLEY] 


e provides extra calories — 150 per 
ounce, in easily utilized form, for 
quick gain in weight and strength 


e without excessive bulk—no un- 
due digestive burden...no reduc- 
tion in appetite for other foods 


or cloying taste—delicious alone 
or with a variety of nutritious 


foods 
In 16-0z. bottles. 


SCHENLEY LABORATORIES, INC. 


LAWRENCEBURG, INDIANA 


© Schenley Laboratories, Inc. 
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Frankford Hospital, Philadelphia, un- 
til her retirement in 1949, died Aug. 6. 


William H. Woglom, M.D.—74, for- 
mer head, Columbia University’s In- 
stitute of Cancer Research, died Aug. 
8. Until his retirement in 1946, he 
was considered one of the nation’s 
outstanding cancer experts. 


VA Names Managers 
Announcement of the appointment of 
managers for several hospitals has 
been made by the VA. 


Glen W. Doolen, M.D.—is now man- 
ager, VA Hospital, Richmond, Va. He 
was formerly chief of plans and de- 
velopment, tuberculosis division, De- 
partment of Medicine and Surgery, 
Washington, D. C. Dr. Doolen suc- 
ceeds John G. Hood, M.D. 


Rolland R. Gasser, M.D.—formerly 
manager, VA Hospital, Framingham, 
Mass., has been transferred to a sim- 
ilar position at the newly remodeled 
hospital at West Roxbury, Mass. He 
will continue as acting manager of 
the Framingham hospital until the 
part of the hospital retained by the 
VA is returned to the Army. 


Edward H. Mandell, M.D.—has suc- 
ceeded Morley B. Beckett, M.D., as 
manager, VA _ Hospital, Saginaw, 
Mich. Dr. Mandell formerly was as- 
sistant chief of professional services, 
VA Hospital, Minneapolis, Minn. 


Peter A. Peffer, M.D.—is now man- 
ager, VA Hospital (neuropsychiatric) 
nearing completion at Brockton, Mass. 
He was transferred from a similar 
position at the VA Hospital, Perry 
Point, Md, 


Eugene K. Ricker—has been trans- 
ferred from his post as manager, VA 
Hospital, Fort Bayard, N. Mex., to 
the job of manager, VA Domiciliary, 
Camp White, Ore., succeeding Paul A. 
Hatton. 


Oreon K. Timm, M.D. — formerly 
chief of professional services, VA 
Hospital, Danville, Ill., has succeeded 
L. E. Trent, M.D., as manager of the 
hospital. Dr. Trent retired Sept. 30. 


Louis F. Verdel, M.D.—now man- 
ager, VA Hospital (neuropsychiatric) 
nearing completion at Salisbury, N. 
C., was transferred from the VA Hos- 
pital, Northport, L. I., N. Y. 


PHS Offers Courses 
in Diabetes Control 

Several courses in diabetes control 
are being sponsored by the Division 
of Chronic Disease and Tuberculosis, 
U. S. Public Health Service, at the 
Diabetes Study and Training Center, 
Boston. 


CLASSIFIED 


SHAY MEDICAL AGENCY 
Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 


POSITIONS OPEN 


DIRECTOR OF NURSES: (a) Middle West. 115- 
bed hospital; degree not required. $5,000 
plus apartment. (b) East. 225-bed hospital, 
fully approved. Require at least 5 years 
experience as an instructor or supervisor. 
$6,000 minimum. (c) Middle West. 200-bed 
hospital within easy commuting distance of 
Chicago. Prefer master’s degree. $6,500. 
(d) South. 300-bed hospital located in large 
southern city. Complete charge of nursing 
education and nursing service with the 
assistance of two associate directors. 


DIETITIANS: (a) Chief. East. 180-bed hospital 
in city of 100,000. $5,400 plus complete 
maintenance. (b) Assistant. East. Tuber- 
culosis sanitarium. New kitchen with all 
modern facilities. $4,800 plus complete main- 
tenance. (c) Therapeutic. Middle West. 
250-bed hospital. Excellent opportunity for 
advancement if qualified. (d) Chief. Pacific 
Northwest. 125-bed hospital in city of 25,000. 
Complete charge of dietary department. 
$5,000. 


PHYSICAL THERAPISTS: (a) Chief. Middle 
West. 300-bed hospital, fully approved. 
$5,000. (b) Director, physical therapy school. 
Teaching hospital affiliated with well- 
known university. Have new _ cerebral 
palsy center and poliomyelitis clinic in de- 
partment. $5,000. (c) South. Large hospi- 
tal in large southern city, unusual educa- 
tional and cultural facilities. 5 in depart- 
ment. $375 to start. (d) Middle West. 
250-bed hospital, fully approved. $400 
minimum to start. 


PHARMACISTS: (a) West. 
Only one in department. 
Middle West. 325-bed hospital. 4 in de- 
partment. To $4,500. (c) Northwest. Large 
hospital—6 in department. To $4,800. (d) 
South. 300-bed hospital in city of 50,000 
$5,000 minimum. (e) East. Large hospital in 
city of 40,000. To $5,100. 


EXECUTIVE HOUSEKEEPERS: (a) East. 400- 
bed university hospital; 70 employees, 6 
assistant housekeepers. $4,500. (b) South- 
west. 350-bed new, modern tuberculosis 
hospital. Organize and operate housekeep- 
ing department. $3,600 minimum plus com- 
plete maintenance to start. (c) South. 200- 
bed new hospital. Close to several large 
cities. $4,200 minimum to start. (d) Middle 
West. 200-bed hospital — excellent staff. 
Within easy commuting distance of Chicago. 
$3,600 plus complete maintenance to start 


90-bed hospital. 
To $5,000. (b) 


SURGICAL INSTRUMENT—Repairing, replat- 
ing and sharpening. All work guaranteed 
—fast service. 

Prepaid Delivery 
Surgical Repair Service 
2811 Grove St. Oakland 39, Calif. 


Additional Classified 
on page 72 

Periodic announcements will be 
made when courses are to be held. 
Each course will be approximately 
one week in length, and no registra- 
tion or tuition fee is required. 

The first course, a diabetes program 
in public health, was given Sept. 21- 
25. Other courses planned will be on 
the nursing, nutritional, and labora- 
tory aspects of a public health dia- 
betes program, on the organization 
and management of a diabetes clinic, 
and on group teaching of patients. 
Dates for the last-named course are 
Oct. 5-9 and Nov. 30-Dec. 4. 
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A Product is 
NO BETTER THAN 
ITS INGREDIENTS 


| 
PRODUCT 
PATIENT PROTECTION 


EVER SINCE physicians and hospital 
executives discovered eighteen 

years ago that Dermassage was doing 
a consistently good job of helping 

to prevent bed sores and 

keep patients comfortable, 

lotion type body rubs of similar 
appearance have been offered in 
increasing numbers. 

But how many professional people 
would choose any product for patient use 
on the basis of appearance? 


DERMASSAGE protects the patient's skin 
effectively and aids in massage because it 
contains the ingredients to do the job. 


It contains, for instance: 
are LANOLIN and OLIVE OIL— 
ig enough to soothe and soften 

dry, sheet-burned skin; MENTHOL 

—enough of the genuine Chinese 

crystals to ease ordinary itching and 

irritation and leave a cooling 

residue; germicidal 
HEXACHLOROPHENE—enough 

to minimize the risk of initial 

infection, give added protection 

where skin breaks occur 
be despite precautions; plus additional 
4 aids to therapy. With such a 
formula and a widespread reputation 
for silencing complaints of 

bed-tired backs, sore knees and elbows, 

Dermassage continues to justify the 

confidence of its many 
friends in hospitals. 
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Blue Cross Names Winners 
in 1953 PR Contest 

Awards in the 1953 national Blue 
Cross and Blue Shield public relations 
contest were announced at the na- 
tional Blue Cross-Blue Shield public 
relations and enrollment contest in 
Chicago recently. 

For the fifth time, Associated Hos- 
pital Service of Philadelphia received 
the general program award for plans 
with an enrollment of more than 500,- 
000. Winner of the award for plans 
with an enrollment of less than 200,- 
000 was Associated Hospital Service 
of Arizona and Arizona Blue Shield 
Medical Service. 

Winners in the project award cate- 
gories were: Subscriber relations, 
Blue Cross Plan for Hospital Care 
and Illinois Medical Service, Chicago; 
community relations, Michigan Hos- 
pital Service and Michigan Medical 
Service of Detroit; institutional pro- 
motion, the Chicago plan; enrollment 
promotion, Northwest Hospital Serv- 
ice, Portland, Ore.; hospital and 
physician cooperation, Blue Cross 
Hospital Service, Inc., and Group 
Medical and Surgical Service of Dal- 
las, Tex.; and developing a new mar- 
ket, Hospital Care Association, Ine., 
Durham, N. C. 


Columbia-Presbyterian 
Marks 25th Year 

The Coelumbia-Presbyterian Medica) 
Center will celebrate its 25th anniver- 
sary with a two-day scientific and so- 
cial program on Oct, 12 and 13. 

Included on the scientific part of 
the program will be symposia, panel 
discussions, and papers on surgery, 
pediatrics, public health, nursing, 
dentistry, human reproduction, medi- 
cine, neurology, urology, and cancer. 

Honorary degrees and distinguished 
service awards will be presented at a 
convocation Oct. 13 to individuals 
who have contributed substantially to 
the growth and development of the 
medical center. 


Special Libraries Section 
Elects New Officers 

New chairman of the pharmaceuti- 
cal section, Special Libraries Associa 
tion, is Mary C. Devereaux, librarian, 
Mead Johnson & Co., Evansville, Ind. 
Mrs. Claire K. Schultz, librarian, 
Sharp & Dohme, West Point, Pa., is 
chairman-elect. Other officers are 
Mildred D. Donohue, librarian, Amer- 
ican Cancer Society, New York City, 
secretary, and Frances M. Stratton, 
Lederle Laboratories, Pearl River, 
N. Y., treasurer. 


Where the patient’s comfort in bed (1) 
contributes in some measure to recovery, 
or (2) conserves nursing time by 
reducing minor complaints, you cannot 
afford a body rub of less than maximum 
effectiveness. You can depend upon 
Dermassage for effective skin protection 
because it contains the 
ingredients to do the job. 


A LIBERAL TRIAL 
SUPPLY of Dermassage 
for hospital use will be 
sent on request— 


Complimentary, Prepaid 


Need more copies of 
"ON GUARD"— 

brief, authoritative text 
on CARE OF THE j 
BED PATIENT’S SKIN 
and PREVENTION €3 
OF BED SORES? 

Your request for 
enough copies to fill 
your requirements will / 
be filled promptly. 


your distributor or write 


EDISON 
CHEMICAL COMPANY 
30 W. Washington St. 

Chicago 2 
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Rectal Tube 


Announcing” 


by 
Pharmaseal® 


its firmness after 
peated cleaning. 


ing—won’t retain odors. 
Has smoothly molded 


flexible plastic adapter 
fits commonly used 


PHARMASEAL 


Scanning the News 


Hospital Broadcasts 

Its Own Shows 

Patients at the new VA _ Hospital, 
West Philadelphia, don’t have to de- 
pend on Arthur Godfrey or daytime 
serials for their radio entertainment. 

They can put on their own pro- 
grams over Station WRED (Wonder- 
ful Radio Every Day), which is sit- 
uated in the hospital’s basement and 
operates daily from 8 a.m. to 4:30 
p.m. 

Patients act as disk jockeys, are 
interviewed on the air, and help plan 
programs which may include news, 
music, sports, and special events. The 
hospital librarian reviews books, and 
chaplains broadcast daily religious 
programs. The programs may _ be 
heard through earphones or through 
pill.w speakers. 


Test ‘Armchair’ Iron Lung 
An “armchair model” iron lung is be- 
ing tested at the Mary MacArthur 
Memorial Unit, Children’s Medical 
Center, Wellesley Hills, Mass. 

The experimental model, developed 
at the Harvard University School of 
Public Health, works like the horizon- 
tal respirator now in use, but allows 
the patient to sit up. It resembles an 
airplane cockpit and has a comfort- 
able seat that can be raised or low- 
ered, 

Also being tested is an electronic 
“brain” which automatically controls 
the pressure inside an iron lung. If 
the lung springs a leak, the “brain” 
causes an increase in the flow of air 
from a pump to the lung. 


$100,000 Gift Presented 
Toward Taft Memorial 

Former Judge Alfred K. Nippert, 
chairman of the board, Christ Hos- 


| pital, Cincinnati, has presented $100,- 


000 to the hospital’s Institute of 
Medical Research, to be used toward 
the establishment of a cancer research 
laboratory in memory of the late Sen. 
Robert A. Taft. 

Judge Nippert last year contributed 
$400,000 for erection of the hospital’s 
new medical research building. 


Study of Animals’ Brains 
Aided by Electrodes 
Animal study now being conducted 
by physicians at UCLA and Long 
Beach (Calif.) Veterans Hospital may 
lead to a better understanding of ill- 
nesses caused by brain injuries. 

By planting tiny electrodes in the 


| brains of monkeys, rabbits, and rats, 


the physicians have established elec- 
trical communication to centers of the 
animals’ nervous systems. Wires into 
the cranium can be attached to a bat- 
tery of recording instruments. Each 
brain center is identified by a differ- 
ent colored wire. 


St. Luke’s Inherits 

Stuyvesant Fortune 

St. Luke’s Hospital, New York City, 
is the sole heir to the fortune left by 
the late Augustus Van Horne Stuyve- 
sant, Jr., last direct descendant of 
Peter Stuyvesant, Dutch governor of 
New Amsterdam before it became 
New York. 

The family fortune was estimated 
at $4,000,000 when Augustus Stuyve- 
sant and his two maiden sisters (now 
deceased) inherited it at their father’s 
death in 1918. 

An agreement made by the three 
specified that the hospital should use 
the money to build an Augustus Van 
Horne Stuyvesant memorial hospital 
“for the poor” on the lower East Side. 


Chicago Hospital Bill 

Averages $22.95 Daily 

The average hospital bill in Chicago 
is $22.95 a day — about 10 percent 
higher than a year ago — according 
to a recent survey by the Chicago 
Hospital Council. 

The figure includes charges for 
x-ray, laboratory, operating room, 
and other “extras” besides the room 
charge. Average cost of a complete 
hospital stay is $177. Sixty-one mem- 
ber hospitals were surveyed. 


At a Glance . . . There’s a hospital 
with a heart in Black River Falls, 
Wis. Ask the two young honeymoon- 
ers who had to spend their wedding 
night there recently, after they had 
an auto accident. Nurses filled the 
room with flowers and put a “please 
don’t disturb” sign on the door. The 
hospital staff got a garageman to 
work on the couple’s car during the 
night. After the honeymooners had a 
late breakfast in bed, they went on 
their way. . . The fountain of youth 
seemed to be bubbling again. Two St. 
Louis physicians reported that treat- 
ment with a mixture of male and fe- 
male hormones made aged women (64- 
89) more alert, active, and interested 
in life. . . New beds in Chicago’s Pas- 
savant Hospital are six inches longer 
than the standard 72-inch bed. Rea- 
son: there are more people over six 
feet tall than there used to be. 
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iC M ALBUM, a species of 


2 Veratrum indigenous to Europe, 
yields the ester alkaloid ‘Provell Maleate.’ 
“Provell Maleate’ is many times more potent 
than the mixture of substances from which 
it is isolated. Its uniformity and purity per- 
mit better control of the hypertensive pa- 
tient than is possible with mixtures of alka- 
loids. 

Hoobler* states that protoveratrine is su- 
perior to the alkaloids from Veratrum viride 
in that blood pressure can be reduced for 
six to eight hours daily without producing 
nausea, vomiting, or tolerance to the medi- 


cation. The purity of the alkaloid allows for 


hypotensive 


agent 


the accurate dosage so necessary to continu- 
ing good results. 

Careful adjustment of the dosage sched- 
ule to fit the need of each patient is manda- 
tory. Overdosage may result in distressing, 
although usually not serious, symptoms. 
‘Provell Maleate’ is a potent drug to be ad- 
ministered only under the close supervision 
of a physician. 

‘Provell Maleate,’ 0.5 mg., is available in 
cross-scored tablets (to facilitate careful in- 
dividualization of dosage) in bottles of LOO. 
Ask the Lilly representative . . . or write 
for more complete literature. 


* Annals of Internal Medicine, 37:465, 1952. 


PROVELL MALEATE | 


(PROTOVERATRINE A AND B MALEATES, 


LILLY) 


lowers blood pressure 


consistently, safely 
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this city 
steeped in 
“yesterday” 


deals daily with the 
medical triumphs of 


TOMORROW 


aided by such advanced instruments as this 
remarkable New Color-Translating Ultra Violet Microscope 


The magnificent research performed by Boston’s men and women 
of medicine is our constant challenge and inspiration. Our own 
skilled technicians contribute to this fast-moving medical progress 
by developing such “tools of science” as the new microscope above. 
This Automatic Ultra Violet Microscope offers the most modern 
method for studying not only the geometry, but also the chemical 
similarities and dissimilarities of objects between specimens of 


Science, Vol. 109, p. 71 (1949) 

Loboratory Investigation, Vol. 1, p. 123 (1942) 
Cancer, Vol. 6, p. 215 (1953) 

Science, Vol. 117, p. 589 (1953) 


@ Blood Bank Equipment 


@ Parenteral Solution Systems various types. Invaluable in investigation in biology, medicine, 
physics, metallurgy. 
@ Plastic Blood Collection and Send for illustrated folder and pieces. 


Transfusion products 
@ Serum for Rh and Hr Testing 
@ Serum for Blood Grouping 
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@ Equipment for the Central Supply Room 


@ Corning Micro Cover Glasses 

@ Apparatus for the Hospital Pharmacy 

@ Equipment for the Hospital Surgery 

@ Hospital and Laboratory Specialties Branch offices: Atlanta, Ga.; Columbus, Ohio; Milleville, N. J.; New Haven, Conn.; 
from Glass and Plastic New York, N. Y.; Shreveport, Lo.; Syracuse, N. Y.; Washington, D. C. 
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A monthly meeting place for the official Associations of 
Operating Room Nurses 


Asection of special interest to operating room supervisors, 
surgeons, nurses and other O.R. personnel. Contributions 
are welcome. 


® This entire O. R. Section is made available in the interests of Operating Room 
Personnel by ETHICON SUTURE LABORATORIES, INC. 


Albuquerque Nurses 
Organize AORN. 


@ The newest group to be added to the list of Associations of Operating Room Nurses 
was organized in July in Albuquerque, N. Mex. 

Officers of the organization are: president, Jane Withers, Bataan Memorial Hospital; 
vice-president, Marian Leech, Presbyterian Hospital; treasurer, Mrs. Jack, St. Joseph’s 
Hospital; and recording secretary, Viola Hejtmanek, Veterans Administration Hospital. 

All members are shown in the photograph above. Back row, lI. to r., they are: Jose- 
phine Dougherty, Women and Children’s Hospital; Jean Norris, Presbyterian Hospital; 
Mrs. North, Bataan Memorial Hospital; Mrs. Leech; Miss Cockerell, and Mrs. Nangez, 
both of Presbyterian Hospital; Mrs. Snell, St. Joseph’s Hospital, and Viola Hejtmanek. 

Sitting, ]. to r., they are: Mrs. Cornine, Women and Children’s Hospital; Mrs. Weeks, 
Veterans Administration Hospital; Jane Withers; Mrs. May, Bataan Memorial Hos- 
pital; Mrs. Gault, Presbyterian Hospital; Mrs. Casey, and Miss Hinman, both of Vet- 
erans Administration Hospital, Albuquerque. 
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Safety from Anesthesia 


By Robin Beach* 


@ The objective of this paper is essentially to advocate 
safety instruction and training of hospital operating-room 
personnel in the many ways and means of controlling the 
ever-present hazards of potential explosions in operating 
rooms from electrostatic ignition of flammable mixtures 
of anesthetizing vapors and air or oxygen. 

Numerous sources of ignition other than the subtle 
little sparks from accumulations of static electricity may 
violate safety in operating rooms. Most of these are so 
obvious and so flagrant that, even to mention them, should 
impugn the intelligence of careful, responsible, and in- 
formed personnel who are dedicated to the preservation 
of life. 

A lighted cigarette or an open flame, a glowing electric 
wire or an electric spark in electromedical or other oper- 
ating-room specialty devices, an electric spark from the 
making or breaking of electrical circuits at outlets, ex- 
tension cord connectors, or foot-controlled switches, all 
are hazardous in the extreme. Also a percussion spark 
from the striking of ferrous metals, and any one of several 
other causes of high temperature and of igniting energy 
within a flammable atmosphere, are obvious and potential 
sources of explosions. 

Strangely enough, investigations have disclosed that ex- 
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plosions from the above-mentioned violations of safe prac- 
tices account for many of the operating-room explosions. 
This situation being true for such obvious sources of igni- 
tion, surely to anticipate and prevent the insidious causes 
of ignition from electrostatic sparks require precautions 
of the most meticulous design, inculeation, and practice. 
Various phases of these safety measures will now be 
considered. 


THE BIRTH OF ELECTROSTATIC SPARKS 


Whenever any two dissimilar substances make contact, 
static electricity is developed between them. Electrons 
which comprise the minute components of atoms are nega- 
tive electrical particles and, in solid materials, electrons 
only transfer across the contacting areas to cause electri- 
fication. Hence the accumulation of electrons on the one 
substance imparts negative electricity to it, and the lack 
of these electrons within the atoms of the other substance 
causes it to be electrified with an exactly equal amount of 
positive electricity. 

Only when the two contacting substances are separated 
do they give outward evidence of their individual electric 
charges, possibly by sparks, and electrification occurs only 
if one or both of the substances possess insulating prop- 
erties which prevent the electrons from returning whence 
they came during the act of separation. Since no insulator 
is perfect, the amount of electric charge retained by each 
substance after separation, therefore, depends on the de- 
gree of insulating qualities of the two substances and 
how fast they are pulled apart. 

Two conducting types of substances in contact also be- 
come electrified but during their separation, unlike insu- 
lating materials, the electrons all return whence they 
came. Thus no electrification remains on either separated 
conductor. 

However, a dry cotton sheet flipped over and contacting 
an ether screen generates electric charge, develops several 
thousand volts, and may yield an igniting spark as it ap- 
proaches, for example, the face of the patient or the 
grounded parts of the operating table. 

Of course, the synthetic yarns composing garments of 
such textiles as nylon, dacron, orlon, dynel, rayon, and the 
many other hydrophobic fibers, all are superior insulators; 
and, once electrified, they may possess high electric charge 
and, also, they may retain it for long periods. Apparel of 
outer or under garments, or textile products, from any 
synthetic yarns and silk, sharkskin, wool, or the like, all 
should be unconditionally prohibited from anesthetizing 
areas. 

When substances become electrified and separated, the 
difference of their potentials, called voltage, tends to unite 
the positive and negative charges through whatever insu- 
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lating substances separate them. Given enough time the 
electric charges eventually leak away from the electrified 
substances and unite despite even the best insulating bar- 
riers. In high humidity atmosphere, such gradual leakage 
discharge is accelerated by moderately conductive films 
of moisture which condense on the insulating surfaces. 
Electrostatic leakage discharge in itself is harmless, but 
the presence of electrified substances in anesthetizing areas 
is most dangerous because of the possible occurrence of 
spark discharges arising from them. 

A spark occurs whenever a conducting or grounded 
object, especially if provided with pointed or sharp parts, 
approaches close enough to either electrified substance to 
develop by electrostatic induction a sufficiently high volt- 
age to cause the air between them to fail as an insulator 
and hence, like a miniature lightning stroke, to pass a 
spark discharge. The heat energy in even the feeblest 
electrostatic spark is sufficient to ignite critical flammable 
mixtures of anesthetic vapor and oxygen. An electro- 
static spark as passed to a door knob by a person mod- 
erately electrified from walking on a rug contains about 
ten thousand times the threshold energy just necessary to 
ignite such critically flammable mixtures as cited above. 

The character of the physical facilities in anesthetizing 
areas and the behavior and attire of those administering 
services in such hazardous locations determine whether 
electrostatic spark ignition of flammable mixtures may or 
may not occur. Let us examine what these determining 
factors are which influence potential explosions in hos- 
pitals both from the aspect of physical facilities and of 
human behavior. 


SAFE FLOORING IN ANESTHETIZING LOCATIONS 


The physical facilities throughout anesthetizing loca- 
tions to provide safety from electrostatic ignition are 
predicated on the electrostatic dissipation principle. As 
here applied, in order to discharge static electricity as 
rapidly as it generates, this principle provides that mod- 
erately conductive properties shall be incorporated in 
flooring composition, in all floor-borne equipment and their 
component parts, and the footgear of personnel, with re- 
spect to the floor plane. Under these conditions no static 
electricity can accumulate, no high voltages can arise, and 
no sparks can occur. This principle appears to be simple, 
direct, and aimed at the crux of the electrostatic problem. 
In resolving it to practice, however, the electrostatic dis- 
sipation principie possesses many variable and compro- 
mising aspects, depends on numerous technical concepts, 
and involves the behavior of human agencies. 

The Committee on Hospital Operating Rooms of the 
National Fire Protection Association has attempted to re- 
solve this principle into its many facets and to provide 
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appropriate controls for all electrostatic hazards through 
its pamphlet, “Recommended Safe Practice for Hospital 
Operating Rooms,” referred to as NFPA No. 56, the last 
edition at this writing being dated 1952. Insofar as hos- 
pital administrators are concerned and their delegated 
personnel charged with the responsibility of safety in anes- 
thetizing locations, the NFPA No. 56 constitutes their on- 
the-job Bible, together with whatever legislative regula- 
tions may be imposed by local urban authorities. 

In arriving at its basic premise of control of static 
electricity and its potential ignition hazards, NFPA hap- 
pily and wisely adopted the use of moderately conductive 
flooring to provide requisite conductive inter-coupling be- 
tween all floor-borne equipment, personnel, and ground 
for the elimination of any intervening differences of elec- 
trostatic potential. 

To achieve the objective of discharging static electricity 
as rapidly as it is generated, the magnitude of the elec- 
trical resistance in the discharge circuit through the floor 
is the determining factor. The NFPA No. 56 prescribes 
the value of the safe upper limit of floor resistance as 1 
megohm, that is, 1,000,000 ohms, a resistance measured 
by the specified NFPA method using two 3-foot spaced 
test electrodes on the floor. 

The U. S. Bureau of Mines, the National Bureau of 
Standards, and the writer have independently determined 
the safe upper resistance limit required to permit dis- 
charging the largest capacitors found in hospital operat- 
ing rooms, such as an insulated operating table for ex- 
ample, as 25 to 50 megohms under such maximum charg- 
ing rates as are known to occur there. This concept of 
capacitor charging and discharging rates through resist- 
ance is illustrated in Figure 1. The safe upper resistance 
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Figure |. The time 
t in seconds requir- 
ed to charge or dis- 
charge a capacitor 
C is identical, and it 
varies with the cir- 
cuit resistance R. 
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SAFETY FROM HAZARDS continued 


limit of 1 megohm, as specified in NFPA No. 56, seems 
so ultraconservative that the writer has strongly urged 
the Committee to raise this upper limit to 10 megohms— 
a value of resistance which still is conservative in the 
extreme.* 

Before leaving this technical phase of the subject of 
safe physical facilities, the philosophy behind the selec- 
tion of a safe lower limit of floor resistance needs clari- 
fication. The NFPA No. 56 specifies for this lower resist- 
ance the value of 25,000 ohms. In contradistinction to the 
NFPA selection of its ultra-conservative safe upper re- 
sistance limit, here its selection of the lower resistance 
limit seems so unreasonably low as to be fraught with 
hazardous potentialities of other than electrostatic types 
which also invite disaster in operating rooms.* 

Unlike the upper resistance limit, the lower resistance 
limit is not determined or influenced by any relationship 
to static electricity. Rather, this safe lower resistance 
limit is determined by two important prerequisites—one 
to eliminate potential electric shocks to members of the 
operating-room personnel and the other to eliminate poten- 
tial ignition of flammable mixtures by electric arcs. Both 
of these possible hazards originate from faulty electric 
cables or appliances connected to the 125-volt electric 
service whereby a “live” wire or part may touch the floor 
or any floor-borne equipment, including personnel. 

Since an alternating current as low as one milliampere 
entering the human body from contact with an exposed 
“live” wire or faulty electrical appliance or electrically 
charged floor or piece of floor-borne equipment can cause 
a startling muscular response or tingling shock sensation, 
this low current of one milliampere should be considered 
the threshold value at which protection from electric shock 
by resistance control is necessitated. 

The limiting resistance to control the current to one 
milliampere on a 125-volt circuit is indicated in the order 
of 125,000 ohms. Likewise to control the energy to the 
threshold of ignition in an electric are of one milliampere 
requires the same order of resistance of 125,000 ohms. 
Hence, using only a token factor of safety of two rather 
than a really conservative value, the minimum safe lower 
resistance limit of 250,000 ohms is indicated rather than 
the ultra-low value of 25,000 ohms as currently specified 
in NFPA No. 56. The Committee is urged to consider 
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Figure 2. Curve A illustrates the composite resistance of 
a conductive linoleum floor and the electrode contacts with 
the floor in terms of electrode spacing, as measured by the 
NFPA method. Curve C shows the actual decimated linear 
resistance of the same floor, separated from the reduced 
and constant contact resistance, as measured with conduc- 
tive paste applied to the bearing faces of the electrodes. 


raising its specified lower resistance limit to the recom- 
mended safe value of 250,000 ohms for inclusion in the 
next issue of NFPA No. 56. Until such changes or others, 
if any, are made, the recommendations as therein currently 
contained in NFPA No. 56 remain the authoritative direc- 
tives.* 

If a contemplated new floor for an anesthetizing area 
were specified to possess a resistance when laid ranging 
from 400,000 and 600,000 ohms, which is a happy median 
of the present recommended resistance limits, the interests 
of safety would be served in an admirable manner. Not 
only would such a floor safeguard the electric hazards of 
potential shocks to personnel and are ignition of flammable 
mixtures, both resulting from faulty electric cables or 
appliances, but also, it would discharge static electricity 
as rapidly as it is generated on the floor, floor-borne equip- 
ment, or personnel. 

Such a proposed installation of flooring would provide 
such a high degree of electrical safeguard as to render 
unnecessary the expense of installing and maintaining a 
separate ungrounded electrical distribution by the use of 
isolating transformers with their controls and signals, as 
recommended in the NFPA No. 56 on the basis of the 
25,000-ohm minimum resistance limit.* 

Figure 2 shows by curve A the combined values of the 
actual floor resistance and the high, non-linear, contact 
resistance of the standard test electrodes with the floor, 
when the resistance of conductive linoleum flooring is 
measured by the recommended NFPA method. Curve C, 
on the other hand, depicts the linearity of the actual floor 
resistance with spacing between electrodes, as well as the 
segregation of the overwhelming contact resistance, when 
measurements are made by the author’s method of apply- 
ing appropriate conductive paste to the bearing faces of 
the electrodes. 

SAFETY PREREQUISITES OF PHYSICAL FACILITIES 

The essential and sundry facilities in anesthetizing areas 
which form the integrated physical framework basic to 
safe working conditions for eliminating electrostatic ex- 
plosions comprise: (1) moderately conductive floors; (2) 
all floor-borne portable equipment, including various aux- 
iliary and specialized medical and electrosurgical appara- 
tus; (3) electrical distribution control, outlet, and lighting 
units; and (4) grounded facilities, such as radiators, 
water outlets, non-current-carrying metal parts of elec- 
trical equipment, and the like. (1) Conductive Floors. The 
safest and best fleors for hazardous locations possess 
certain definite and desired qualities among which are: 
(A) continuous and homogeneous composition to maintain 
everywhere on the floor its electrical resistance within the 
recommended limits and to contain no cracks as between 
tiles of all types and squares of terrazzo for the absorp- 
tion of conductive liquids and dirt; (B) an appropriate 
color to avoid distracting and hazardous reflections and to 
encourage unrelenting cleanliness from such collections 
as insulating dusts, powders, suture clippings, broken 
pieces of glass ampules, and others; (C) de-glossed sur- 
faces to prevent slipping and its consequential electro- 
static potentialities, as well as injuries to personnel; (D) 
resistance to deterioration, from norma! wear and tear and 
from chemical cleaning agents; (E) resilient composition 
which, under no circumstances, will cause percussion 
sparks when tempered steel instruments or portable steel 
equipment strikes the floor; and (F) electrical resistance 
between any area of the floor and ground, as measured 
by the NFPA method, not less than 250,000 ohms in order 
to provide safety from electric shock and electric ares by 
defective electric cables or equipment. 

*(See Ed. Note on page 92) 
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(2) Floor-Borne Portable Equipment. Such equipment, 
if heavy, is provided for portability with rubber casters 
or metal skids and, if light-weight, as for stools, it is 
pushed or lifted about, the leg tips are either of bare metal 
or encased in rubber caps. 

The prerequisites for safe operation of all floor-borne 
portable equipment comprise the following: (A) All parts 
of portable equipment must be electrically conductive by 
being constructed of metal, except for those parts where 
conductive rubber is required, as in casters, leg tips, or 
flexible accoutrements, such as the tubing, breathing bag, 
and face mask of anesthesia machines; (B) all rubber 
parts of any operating-room equipment should be conduc- 
tive and all such products should be acceptance-tested on 
delivery by measuring their conductivity with the test-kit 
ohmmeter, as some hospital suppliers have been extreme- 
ly and culpably negligent with regard to conductive-rubber 
items; (C) the electrical contact resistance of each port- 
able unit to floor, through the conductive-rubber casters or 
leg tips, should be measured with the ohmmeter and, if it 
exceeds the safe upper resistance limit, as it commonly 
does, such high resistance introduces grave electrostatic 
hazards and, since drag chains of all types on portable 
units are ineffectual or even a menace to safety, this 
dangerous situation may be remedied by the use of a re- 
sistance-controlled grounding device soon to be placed on 
the market; (D) anesthesia machines can be death-deal- 
ing units unless they are maintained in perfect condition 
at all times, tested for leaks before every operation, equip- 
ped only with conductive rubber parts throughout, cleaned 
of partly used containers of ether after each day’s service, 
and manipulated during operating periods with utmost 
care not to cause spurts of high-pressure gas from cylin- 
ders; (E) electromedical and electrosurgical units, if they 
must be used, should if possible be employed with non- 
flammable anesthetics, and, in any event, the instruments 
should be thoroughly tested before service in a safe loca- 
tion for perfection of operation, inspecting, and testing 
them with the ohmmeter for satisfactory insulation of all 
electrical parts and especially of the electric cable which 
should be long enough to reach wall outlets without use 
of an extension cord; (F) universal or direct-current elec- 
tric motors with their sparking commutators are particu- 
larly hazardous units in flammable areas and, when motors 
must be used, they should be located as far from the pa- 
tient’s head as possible and the higher they are placed 
above the floor the safer—several feet being recommended 
in either instance, and it is germane to state here that 
the National Electric Code prescribes only explosion- 
proof motors for use in hazardous locations; (G) since 
the operating table, even as the anesthesia machine, is 
another focal center for potential explosion hazards, the 
table should be meticulously inspected and tested by the 
ohmmeter to determine that all coverings are conductive 
and, in addition, a wide ribbon of conductive rubber secured 
to the metal of the grounded table should be available for 
contacting at all times the bare skin of the patient or by 
other appropriate means to assure discharge of any tran- 
sient electrostatic accumulations; (H) although a distance 
of two feet from an orifice leaking flammable vapor in 
amounts used in anesthetizing applications is considered 
safe from possible explosion hazards according to NFPA 
No. 56 by virtue of presumed vapor dilution with the sur- 
rounding air, cohesive influences are known sometimes to 
carry wisps of flammable vapors, like a powder fuse 
strewn along the ground, surprising distances, and, hence, 
this two-foot recommendation should be considered a 
fallible, or at best an indicative, minimum, 
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3—Electrical Distribution. In providing electrical facili- 
ties, extreme precautions should be observed in the fol- 
lowing divisions: (A) the installation of all electrical cir- 
cuits, their controls, receptacle outlets, switches, and sta- 
tionary wall-mounted equipment shall conform with the 
recommendations of NFPA No. 56 and the requirements 
of the National Electric Code for hazardous locations in 
explosive atmospheres; (B) connections of portable elee- 
trical appliances to receptacle outlets should be made be- 
fore anesthetizing procedures have started, where this is 
feasible, in order to preclude potential sparking and ex- 
plosion hazards; (C) keep electric cords and electric ap- 
pliances of all types, either those located on the floor or 
contained in cabinets, away from contact with or exposure 
to conductive liquids for the purpose of avoiding possible 
ignition of flammable mixtures by electric ares resulting 
from short circuits; (D) where 8-volt circuits energize 
low-voltage specialized electrical facilities, ignition haz- 
ards from sparks of switches, loose connections, or defec- 
tive equipment are fully as realistic and probable as for 
conventional 125-volt systems; and (E) polarized plugs 
and wall outlets should always be provided for equipment 
utilizing different than standard voltage for either DC or 
AC service. 


{—Grounded Facilities. This phase of safety relating to 
grounded facilities is one of most significant importance 
throughout operating rooms in guarding against potential 
ventricular-fibrillating types of electrocution from 125- 
volt distribution; and safety here is considered under the 
following items: (A) the fortuitous interests of safety 
are most effectively served in a ground-insulated area, 
such as the floor of an operating room provided with a 
quarter megohm or more of resistance to ground, by ex- 
cluding from the area all ground-type hazards—a widely 
recognized safe practice regardless of whether the elec- 
trical distribution utilizes the ungrounded system, as advo- 
cated by NFPA No. 56, or the conventional grounded sys- 
tem; (B) based on the use of flooring moderately insu- 
lated from ground, as specified in A, therefore, the frames 
and exterior metal housings of electrical equipment in 
operating rooms provide maximum protection from pos- 
sible shock and are ignition when they are not grounded; 
and (C) similarly, therefore, radiators, steam or water 
pipes, and lavatory facilities in operating rooms which 
all comprise excellent grounds constitute grave electrocu- 
tion hazards, unless these grounded facilities are appro- 
priately protected by glass or insulating barriers to pre- 
vent bodily contact with them while one is holding or 
manipulating electrical equipment which is or becomes 
defective. 


NFPA NO. 56—HOSPITAL SAFETY GUIDE AND BIBLE 

The recommendations for safe practices within hospital 
operating rooms in NFPA No. 56 are logically classified 
and impressively displayed, clearly and forcefully ex- 
pressed, and the many paragraphs relating to static elec- 
tricity, its hazards and controls, comprise an excellent, 
abbreviated, and specialized text on this subject. Each 
surgeon, doctor, anesthetist, and nurse serving together 
as an operating team should possess a copy of this pam- 
phlet of safe practice. Each would do well and should be 
expected to study it thoroughly and to re-read it fre- 
cuently, underscoring for emphasis and quick reference 
those parts which relate particularly to his or her specific 
duties. 

When all of the physical facilities and safeguards, as 
recommended, are installed and scrupulously maintained 
throughout anesthetizing areas, the physical framework 
(Continued on next page) 
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for safe working conditions is provided. 

However, the human element through its sins of com- 
mission and omission, even though motivated by the most 
commendable interest and diligent desire to serve effec- 
tively and well, nevertheless unwittingly and in blind 
ignorance may devastate safety measures. Thus, by ill- 
advised and thoughtless acts, all members of the operating 
team and the patient may be subjected to electrostatic 
explosions, possibly resulting in dire consequences. 

The last recommendation in NFPA No. 56, under the 
heading REGULATIONS, cites the priceless tenet relating 
to responsibility for upholding precautionary measures in 
anesthetizing locations directed toward preserving safety 
in all of its many phases. This key regulation states—“It 
shall be the responsibility of the anesthetist (or the per- 
son appointed by the hospital authority to act in that 
capacity) to enforce the above regulations.” 

Unless the lines of authority among the personnel of 
an operating team are clearly delineated, recognized, and 
respected, little or no worthy progress may be anticipated 
in resolving to practice safe techniques in hazardous areas 
and in imparting by instruction and supervised practice 
the basic principles on which adequate safeguards are 
founded. 

The anesthesiologist or operating room supervisor is a 
logical representative of the hospital administration to be 
charged with full authority to maintain the inviolate tenets 
of a developed safety program throughout the extent of 
his or her jurisdiction. In turn, the supervisor would del- 
egate responsibility and authority to a nurse or anesthe- 
tist, who is competently trained and qualified in all safety 
techniques and practices, in each room where anesthetizing 
services are administered. 


The FOREWORD of NFPA No. 56 records in direct, 
unequivocal, and impressive language the purpose and the 
applied philosophy of its recommended pamphlet of inter- 
dependent standards for attaining safety from explosions 
in hospital operating suites. And attention is directed to 
the significant statement made there that the electrical 
recommendations are minimum requirements. 

Apropos of the plea in this paper for an organized pro- 
gram of specific training in the principles and practice of 
operating-room safety, the FOREWORD states—“To ap- 
proach complete success in the prevention of anesthetic 
explosions, all persons — the surgical staff, the nursing 
staff, the maintenance staff and administrative personnel 
—must be educated and periodically reminded of the ex- 
plosive nature of combustible anesthetic agents.” Recog- 
nizing that education is one function and training quite 
another, NFPA could enhance this significant statement 
to inestimable value by strongly recommending organized 
training and practice in safety techniques to be required of 
all operating-room personnel. 


SAFETY PRESCRIPTIONS FOR OPERATING TEAMS 

The anesthesiologist or operating room supervisor and 
the delegated appointees for each operating team, who, 
quite appropriately, might be the anesthetists, should be 
well qualified in the required safety practices relating to 
the services expected of each member of the operating- 
room personnel. And as already mentioned, the authority 
vested in each such representative of the anesthesiologist 
or operating room supervisor should be recognized and 
accepted as final in all matters relating to safety by virtue 
of her qualifications of knowledge and leadership. Her 
authority and her responsibilities in directing safe oper- 
ating room practices should be vigorously and loyally sup- 
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ported, as long as she retains her appointment, both by 
her supervisor and the hospital administration. 

No exponent of safety in applying its doctrines and 
practices is expected to possess the virtues of perfection. 
But the person responsible for safety in anesthetizing 
areas should be reasonably well qualified in safety prin- 
ciples, codes and practices, possess the inquiring student 
approach to learning, have the inspiring qualities of lead- 
ership through which to encourage others in acquiring 
interest and knowledge related to their specific duties, and 
by the radiation of sincerity and genuine interest present 
a helpful and friendly attitude of cooperation in dealing 
with operating-team associates rather than displaying 
critical reserve. 

In hazardous anesthetizing locations, the recommended 
safety practices for operating teams may be classified 
into the several following categories: (1) posted safety 
regulations; (2) safety clothing of personnel; (3) safety 
at the anesthesia machine; (4) precautions around the 
operating table; (5) pre-operative safety measures; (6) 
safety housekeeping; and (7) safety training and practice 
aids. 


1—Posted Safety Regulations. Conspicuous, large-print, 
safety regulations, posted at the entrances of corridors 
to operating suites, are impressive and may be important 
but their safety value is only commensurate with the 
degree to which the regulations are respected and prac- 
ticed. 

If a regulation prescribes the donning of scrub clothes 
and conductive footgear before entering the hazardous lo- 
cation, obviously adjacent dressing rooms and an assort- 
ment of sterile conductive clothes should be available for 
making convenient and quick changes to safety attire 
before entering the corridor to the operating suites. 

If measuring the electrical conductivity of footgear is 
prescribed as a regulation, the conductometer on which 
one stands for the test should be located conspicuously 
beside the entrance to the corridor and provided with a 
recording form for registering name, test result, date, and 
time. An inverted wire-bristle brush secured to the floor 
adjacent to the conductometer is commonly utilized as a 
facility for readily cleaning the soles of the conductive 
footgear, if necessary. 

A posted regulation that no lighted cigarettes, cigars, 
or pipes be allowed in the operating-room area should be 
an inviolate dictum of every hospital. 

Posting only those essential safety regulations which 
are indispensable can be enforced while too many regu- 
lations, thus comprising a substantial code, are imprac- 
tical and beyond enforcement. While true that safety can- 
not be legislated into practice, regulations of a reasonable 
number and nature, on the other hand, serve an educa- 
tional purpose as well as a controlling restraint. To see 
that safety regulations are respected might well be the 
responsibility of operating room supervisors or others 
whose authority would not be challenged. 


2—Safety Clothing. Precautionary measures relating to 
the type of clothing prescribed for the safety of those in 
anesthetizing locations are simple and direct—use only 
cotton scrub clothes throughout, cotton stockings, and 
conductive footgear. 

Violations of this safety requirement in hazardous areas 
of industry, resulting in gruesome injuries and disfigure- 
ments, have proved beyond doubt the wisdom of adhering 
rigorously to the use of safety clothing from head to toe. 

Such violations of prescribed safety regulations are 
sometimes referred to in really polite language as “re- 
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laxation of a safety regulation”; but, regardless of the 
subtle discriminations of terminology, physical disfigure- 
ments, loss of limbs, or deaths are high prices to pay for 
trying to disprove a safety tenet which the hard school 
of experience has prompted. 


3—Safety at the Anesthesia Machine. The anesthesia 
machine is the most hazardous focal center within each 
anesthetizing location where, like a carburetor of an au- 
tomobile, flammable mixtures are created. This significant 
difference is to be noted—that oxygen mixtures within 
anesthesia machines may be ignited by a hundredth of the 
spark energy required for air mixtures from carburetors. 
No escape of flammable mixture from the anesthesia ma- 
chine or the face mask of the patient should be permitted 
during an operation. 

The anesthetist should be certain of and well practiced 
in the safe techniques of this service; and, if required to 
rise even slightly from the stool, always first the anesthe- 
tist should grasp the metal of the operating table in order 
to discharge most quickly whatever electrostatic transient 
potential, if any, exists. Assuming specified NFPA floor- 
ing and proper intercoupling facilities, no more hazardous 
practice could be used than draping wet towels or sheets, 
or allowing conductive liquid, around the base of the 
anesthesia machine and its contiguous floor. 

The spurting of gases from cylinders by improper valve 
manipulations is dangerous and should be avoided. The 
slipping of the hand over or from the re-breathing bag 
while manipulating it is also extremely dangerous, and 
similarly, spiral inhaler tubes and the face mask should 
be handled with slow and deliberate movements while ad- 
ministering anesthesia. The practice of internally or ex- 
ternally wetting the breathing tubes and bag in prepara- 
tion for administering anesthesia is particularly dangerous 
as it forms additional capacitor elements for inducing 
electrostatic sparks. No one other than the anesthetist 
should be allowed close enough to the anesthesia machine 
or any of its parts inadvertently to touch them. 

Electrical appliances of all types and their electric cords 
should be kept well away from the anesthetizing area. All 
anesthetizing gases and vapors except ethylene range from 
45 percent to 141 percent heavier than air, thus form 
leaks rapidly falling to and spreading over the floor; and, 
of course, ether, being a liquid, is especially dangerous if 
spilled, as it volatilizes rapidly into large vapor volumes. 
Ethylene, being slightly lighter than air, causes flammable 
hazards in upper strata of space above the patient. 


4—Precautions Around Operating Tables. The area of and 
around the operating table is a close second to the anes- 
thesia machine in the claim of distinction for the most 
hazardous location in an operating room. Here safety from 
a potential explosion is vitally dependent on the fit of the 
face mask in reducing to nil the leakage of anesthesia 
flammable mixtures. 

Ventilation effectively applied around the patient’s head, 
neck, and chest is the only way to scavenge whatever smal] 
gas leakage may occur—ventilating at this location by use 
of a probing exhaust hose attached from a suction pump 
or possibly from the anesthesia machine. If moistened 
cotton draping can be tolerated around the neck and head 
area, the values of this technique lie in avoiding hazardous 
pockets for the accumulation of anesthesia mixtures, in 
providing a conductive area to protect against igniting 
sparks near the face, and in protecting the chest, neck, 
and head areas against serious burns in case of a flash 
fire. 

When an endotracheal breathing tube is used with in- 
flated cuff, it serves a most effective flame arrester, espe- 
cially with the contiguous moist wall of the trachea, in 
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operating room schedule. 


preventing a flash fire near the face from back-firing the 
flammable mixture in the lungs, thus causing an explosion. 

The surgeons or nurses, after leaning over the operating 
table, thus increasing its capacitor effect, should acquire 
the infallible habit of straightening up and of performing 
all other such acts of motion with deliberate slowness. 
Also it is most important for them to \eep as far away 
from the head of the table and from the anesthesia ma- 
chine as possible, and especially while straightening up. 
If these precautions are not observed, an ulternative seems 
to be the use of clumsy intercouplers attached from the 
doctors and scrub nurses to the table. These technics are 
most important in avoiding the rapid rise of a transient 
potential and an induced spark should clectrification of 
the individuals or the operating table exist. 

Doubtless no act at the operating table is so surcharged 
with hazardous potentialities as that so commonly prac- 
ticed of flipping cotton sheets onto the operating table or 
of stripping any type of coverings from the table. Steril- 
ized dry cotton sheets, as used in operating rooms, unfor- 
tunately possess electrical resistance within the critical 
range where they can readily electrify by contact with 
the ether screen or other charge-producing facilities. Thus, 
the flipped sheet may yield a spark by touching the pa- 
tient’s face or nearby metal parts and, by sparking, may 
provide the source of ignition for a flash fire and, possibly, 
for an explosion. 

In order to avoid electrostatic sparks in handling cotton 
sheets at operating tables and other coverings as well, 
flipping and stripping practices in applying or removing 
table coverings should be substituted by a technique of de- 
liberate slow motion and, as much as possible, of avoid- 
ance in contacting intermediate facilities above or around 
the operating table. In this regard, a relatively safe tech- 
nique, as now used in some hospitals and designed to pre- 
vent the dangerous practice of flipping sheets with its 
concurrent spark hazards, consists of a special folding 
method whereby the sheets can only be opened out manu- 
ally and not by flipping. 

The writer has performed many hundreds of tests on 
variously conditioned sample strips of operating-room 
sheets, in order to determine how readily they electrified 
and how to render them reasonably safe. All samples 
were prepared 2-inches wide and 16-inches long, with 12 
inches provided between the test electrodes. The direct- 
current voltage applied to each sample under measure- 

(Continued on next page) 
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SAFETY FROM HAZARDS continued 


ment was exactly 500 volts. The ohmmeter could measure 
their high resistances within 5 percent precision by the 
use of any one of five scales to a maximum of 20,000,000 
megohms. The measurements were made under a number 
of realistic conditions such as dryness after sterilizing 
the samples, varying humidities from 37 percent to 93 
percent, definite moisture content, and finally treating the 
samples successively with different percentages of three 
well-known antistatic agents for modifying the conduc- 
tivity of the sheets, measuring the samples after appro- 
priate sterilizing and drying. 

The results of these important tests, adjusted to a com- 
mon starting ordinate as displayed graphically in Figure 
8, yield several highly significant conclusions. An inspec- 
tion of the data discloses that antistatic agents A and B 
possess generally similar trends in lowering the resistance 
of dry, untreated, cotton sheets, although product A is 
seen to be appreciably more effective in this respect than 
product B, as it reduces the resistance of the sample strips 
from 723,000 megohms to 42,000 megohms which is a 
large over-all decrease of 1.42 decades, thus rendering an 
entire treated sheet reasonably safe. 

Attempts at electrifying the sheet samples, treated with 
a 2-percent solution of product A, yielded practically no 
generation of static electricity, and product A in this re- 
gard was quite superior to product B. The plain dry ster- 
ilized sheet samples could be made to generate consider- 
able static electricity and, also, it dissipated the electrifi- 
eation with relative slowness. 

On the other hand, the sheet samples treated with a 1- 
percent solution of antistatic product C produced relatively 
high electrification; and, with a 3-percent treatment, the 
electrification was quite generally about that for the dry 
samples. Product C rendered the electrification of the 
samples at low percentage conditioning greatly more than 
for the dry samples, thus rendering the samples consid- 
erably worse, hazardwise, rather than better. 

Hence the configuration of each resistance graph in 
Figure 3 indicates in a qualitative manner the electrifi- 
ability of the samples treated with the antistatic products 
as compared to the dry untreated samples. The relative 
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Fig. 3. Curve C illustrates the desirable properties of 
antistatic agent A in decreasing the electrical resistance to 
where the electrifiability of cotton sheeting is reduced prac- 
tically to nil. Antistatic B is not as favorable in this re- 
spect as product A. So-called antistatic C at the crest of 
Curve C renders the treated cotton test strips almost as 
electrifyable as nylon and at its best is no better than un- 
treated dry cotton sheeting. Refer to text for these sig- 
nificant tests. 


humidity during tests on the samples which were condi- 
tioned with the three antistatic products was in the order 
of 50 percent. 

These tests disclose that the use of a really effective 
antistatic agent, introduced into the final rinsing process 
during the washing of cotton goods for operating rooms, 
merits serious consideration in the control of static elec- 
tricity and its spark-ignition hazards. Fortunately the 
cost of such antistatic pre-conditioning of operating-room 
sheets during each laundering is insignificant. 

However. the importance cannot be overemphasized of 
selecting an antistatic agent from the many marketed 
products which is most effective in rendering operating- 
room sheets safely conductive. The selection of these anti- 
static products by hospital purchasing agents should be 
based on authenticated data submitted by the manufac- 
turers of a similar nature to that shown in Figure 3. 


5—Pre-Operative Safety Measures. In order to obtain 
safety in all of its fullest blessing during operative sur- 
gery, every safety measure should be anticipated, planned, 
and provided. The safety provisions include items of the 
type herein explained. 

Make appropriate check tests for the operating perfec- 
tion of all equipment to be used or even anticipated for 
use during surgery, being most critical of those units 
that utilize electrical energy in any of its several forms. 

Examine and test electric cords or cables, making sure 
no fraying, abrasions, breaks, or defects exist in the insu- 
lation. 

Connect all electrical equipment to the outlets and 
switch on the units before the anesthesia machine is oper- 
ated, thus to avoid any possible electric sparking within 
the hazardous areas. 

Humidify the hazardous areas from a minimum of 60 
percent to 75 percent, or preferably more, which provision, 
although an undependable and dubious factor in its alleged 
function of bleeding off static electricity by surface con- 
duction, is sometimes effective in preventing electrostatic 
sparks. 

Don all rubber gloves which have applications of talc 
or other insulating powders applied to them at a location 
in the operating room as far removed as possible from 
around the operating table, thus preserving the safety of 
conductive intercoupling of flooring, footgear, and casters 
or leg tips of portable equipment throughout the main 
working area of the operating room. 


6—Safety Housekeeping. Cleanliness, tidiness, and order- 
ly arrangement of facilities in operating rooms are essen- 
tial guide posts to safety practices relating to control of 
explosion hazards. 

In dirty locations for hospitals, hazardous locations 
should be kept free of dust and smoke even if costly air 
conditioning of operating rooms becomes necessary. 

No equipment in hazardous locations, and especially 
anesthesia machines, should be covered during their pe- 
riods of non-use, since flammable mixtures may thus accu- 
mulate and invite potential explosion hazards. 

Floors should be maintained immaculately clean at all 
times by washing them frequently with appropriate deter- 
gents to remove hazardous insulating coatings which de- 
stroy their desired conductive properties. No waxing 
should ever be applied to floors, although reputable floor 
preservatives which have been specially developed to help 
maintain conductivity may be used, as desired. 

Slipping on polished or wet floors from improper main- 
tenance may instantly destroy the value of otherwise 
carefully planned safety precautions by dislocating a face 

(Continued on page 91) 
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@ A page set aside for the discussion of administrative problems in the O.R. 


Q. We recently have reviewed the objectives of our 
operating room. The general feeling is that a great deal 
has been accomplished, especially in improving technic, 
having proper supplies on hand, ete. The objective of 
developing better interpersonal relationships seems to be 
at a standstill. Can you suggest a means of stimulating 
action? 

A. Perhaps the objective is too broad and needs to be 
broken down to give a clear understanding to all who 
will participate in its accomplishment. You might set 
aside a specific goal for one week, or any length of time 
you choose, such as that of developing better relationship 
between nurses and auxiliary workers. Try to improve 
upon attitudes, manners, and ways in which orders are 
given, received, and executed. There are dozens of little 
improvements to be made, and as a more pleasant atmos- 
phere develops nurses and auxiliary workers will see the 


change in interpersonal relationships. 


Q. In our operating room we have had some discussion 
as to the scheduled time for operations. Does the hour the 
operation is booked mean the time for the surgeon to 
arrive or the time the incision is to be made? 

A. The scheduled time means incisional time with all 
members of the team present and ready to function. Nat- 
urally the anesthesiologist arrives earlier and has the 
patient ready for surgery at the appointed time. 


Q. Our hospital is undergoing changes to introduce 
safety devices and controls, especially in the operating 
rooms. At present there is a great deal of discussion and 
difference of opinion, with very little being accomplished. 
Do you think it would be helpful to have a safety com- 
mittee? 

A. Yes, especially until the project has been completed. 
The operating room supervisor does not need to be a 
member of this committee, but may be called in consulta- 
tion. There need be no difference of opinion on what should 
be done as long as the changes conform to standards set 
up by the National Fire Protection Association regarding 
explosion hazards. The safety committee may set up poli- 
cies and rules to be followed after the project is com- 
pleted. It may also function for safety throughout the 
hospital, by appointing responsible personnel to make 
routine rounds and check all floors for unsafe equipment 
such as old ladders, frayed electric cords, poorly lighted 


stairways, ete. 


Q. I am an operating room supervisor in a hospital] 
in which O.R. schedules are crowded and heavy most of the 
year. The problem of housekeeping in this departmen! 
causes me no little concern. In my opinion, cleanliness is 
absolutely essential in maintaining good technic. When 
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time permits our rooms are properly cleaned, but the 
cleaning is not adequate from day to day. Have you any 
suggestions? 

A. A method which was recently discussed in an oper- 
ating room institute, seemed desirable and effective. The 
housekeeping department of the hospital and the operating 
room supervisor combined their efforts and worked out a 
plan for cleaning. Since the housekeeping personnel were 
trained in all types of cleaning, it was decided that they 
were best fitted and equipped to clean the operating rooms. 
The time set was for a late hour in the afternoon when 
most of the surgery had been completed. At approximately 
the same heur each day, a cleaning force with its own 
supplies and equipment, came to the operating rooms to 
clean floors, walls, woodwork, furniture, or whatever was 
necessary. Thus the department underwent a thorough 
cleaning every day. A full-time porter was on duty in the 
O.R. to take care of the floors between cases. Nurses found 
this system very satisfactory. 


Q. I am an operating room supervisor and am writing 
to you in hopes that you can help in solving one of our 
problems. Of late we have had several errors in the con- 
fusion of ether and alcohol for procaine. Both of these, 
of course, are colorless fluids. Is there any possibility of 
coloring procaine? 

A. Several anesthesiologists and pharmacists in our 
leading hospitals have been consulted for the answer to 
this question. All agree that procaine and other injectible 
solutions should not be colored. They suggest a one per- 
cent solution of Amaranth for coloring the aleohol. 

Your letter does not state in what type container you 
have these solutions and whether or not they are part of 
your sterile set-up. Naturally the first step is having the 
bottles or flasks clearly and properly labeled; then I should 
like to suggest the use of sterile glass markers to be used 
after the solutions are poured into containers on the sterile 
table. These markers are similar to a catgut tube with a 
typewritten label sealed inside. You may make a list to 
nll your needs and purchase them through your surgical 
dealer. These markers may be sterilized with your instru- 
ments and serve as a valuable safeguard when placed in 


solutions. 


Q. lam an operating rcom nurse, planning in the neat 
future to move te Albuquerque, N. Mex. Will you please 
tell me whether or not there is an A.O.R.N. in that city? 

1. Material has just recently been sent to aid in form- 
ing an AOLR.N, in Albuquerque. The material was sent 
to Mrs, Jean Norris, 122 Dartmouth Drive S.E. I am sure 
that she will appreciate your iiterest if you get in touch 
with her. (see page 81) 

(Continued on page) 
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Neither the violin, 


nor the fingers, 
nor the bow 


can do it alone. 


IT TAKES ALL THREE... 


And so it is with autoclave 
sterilization. To be sure, 

it takes TIME, TEMPERATURE 
and sTEAM! 


ONE GLANCE REDUCES CHANCE 


Just a glance at the a-T1 

STEAM-CLOx indicator provides 

graphic aid in checking 

all three elements essential to 

sterilization inside every single 

pack. A-T-1 STEAM-CLOx offers 

this 3-way type of warning! 

Fill out the coupon below 

and send today for 

GENEROUS COMPLIMENTARY SAMPLES 

and complete Sterilization File 


NO CHARGE OR OBLIGATION 


: ASEPTIC THERMO INDICATOR CO. ; 
11471 Vanowen Blvd. 
| North Hollywood, Calif. HT-32 ; 
! Please send free ples and complete 1! 
sterilization file. 
(0 Please have service representative call. 
My name : 
Title 
1 Hospital 
Address. 
City. State 
90 


PROBLEM CLINIC continued 


Q. Have the different groups of the 
A.O.R.N. used the same set of by-laws 
and is it possible to obtain a copy? 
A. Usually the same pattern is fol- 
lowed, but changes are made to fit 
the conditions present in the area 
where the group forms. A copy of the 
by-laws used in New York has been 
sent in answer to this inquiry. Addi- 
tional copies are available. 


Q. Several months ago an Institute 
for Operating Room Nurses was held 
in this area. It was during a very 
busy season, and because of heavy 
schedules, it was impossible for either 
my assistant or me to attend. Our 
director of nurses did attend, and she 
brought back a report which was quite 
interesting. We still feel that some 
arrangement should be made for such 
opportunities in the future. What is 
your opinion? 

A. My opinion is that you are right. 
If we are to go forward and keep 
abreast of the times, we should take 
advantage of these group meetings. 
There are many things to be gained, 
and notices should be sent far enough 
in advance so that schedules can be 
planned accordingly. Surgeons, too, 
should cooperate in making this pos- 
sible. As a rule, they are proud to be 
connected with an institution in which 
the operating room personnel are mak- 
ing an effort to improve. I also feel 
that the hospital should stand the ex- 
pense of the registration fee, if there 
is one, and that nurses should be per- 
mitted to go on hospital time. 


Q. I would like your suggestions as 
to how I can keep my policy and pro- 
cedure books up-to-date and be sure 
that all the nurses have read them. 
Too often their excuse is, “No one 
told me.” 

A. One method is to have each 
change or new rule typed on a memo- 
randum. and initialed by each member 
of the staff before it is entered in the 
book. This means that initialed memos 
will have to be kept for some time. 
You can also detail a given time for 
each person to read and sign manuals. 


Useful Ideas 


@ Dot Snappers to fasten glove cases. 
These snaps are the Dritz type of 
fastener ordinarily used on uniforms 
and dresses. They wear the life of 
the glove case, are easily applied, and 
eliminate the use of pins, clips or 
strings. 


@ Use a stainless steel batter pitcher 
with spout, for sterile water in the 
operating room. Crutch tips may be 
sterilized and used to cover the spout. 
The lid is secure, and with the spout 
covered there is little chance for con- 
tamination. The pitchers come in a 
convenient size and are the type used 
in kitchens to pour pancake and other 
batter. 


@ The labeling tape called Labelon. 
This tape is packaged and dispensed 
much the same as scotch tape. It can 
be washed without smudging the writ- 
ing. Labels may be typed to make 
them more legible and to save time. 


@ A double muslin cover with a 
pocket sewed in the center. The pocket 
may be stitched to divide it for the 
barrel and plunger of a syringe, Cov- 
ers and pockets may be made to ac- 
commodate more than one syringe as 
desired. These covers prevent break- 
age and save on cotton or gauze for 
wrapping. 


@ Glass floating labels to mark ster- 
ile solutions. This idea has been given 
before, but it is well worth repeating 
for new readers because of its value 
as a safety measure. These markers 
are sealed glass tubes very much like 
catgut tubes with a typewritten label 
inside, as Novocain one percent, Co- 
caine 10 percent, etc. The markers 
may be autoclaved with the instru- 
ments and placed in solutions as they 
are poured into containers on the ster- 
ile table. A list of the labels needed 
may be made and ordered through a 
surgical dealer. 


O.R. Section. 


Note to Supervisors 
If you are an Operating Room Supervisor and are not now receiving 
HOSPITAL TOPICS personally addressed to you, send your name, the 
name of your hospital and its complete address to us. 
We will enter a year’s subscription to HOSPITAL TOPICS for your 
own personal use without charge. Note: 
and Buyer’s Guide entirely control the selection of material used in this 
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SAFETY FROM HAZARDS 
(Continued from page 88) 


mask or the inhaler tubes, causing efflux of flammable 
mixtures just where an inadvertent electrostatic spark 
might be generated by the sudden and quick act of slip- 
ping. Hence, non-skid surfacing of floors may contribute 
immeasurable value in preventing such catastrophes. 


7—Safety Training and Practice Aids. Beyond and in addi- 
tion to the provision of every desirable physical facility 
in a hazardous location, safety from electrostatic explo- 
sions—a worthy reward of diligently acquired human 
behavior—may be attained in commensurate relation as 
the operating-room personnel devote their studied efforts 
to acquire safe techniques in every division of their activi- 
ties by appropriate training and practice. 

Electrostatic hazards and their potentially dire conse- 
quences throughout anesthetizing areas must not be con- 
sidered by hospital administrators an inevitable risk in 
the art of surgery by an operating team. Such a belief 
would proclaim an attitude of defeatism quite unworthy 
of progressive people. All electrostatic hazards, regardless 
of their origins or modes of expression, can be controlled 
to their virtual elimination. The concluding paragraphs 
of this paper are devoted to pointing the way to the 
achievement of such successful attainments through 
safety training and practice aids. 

Each member of an operating team should be urged 
and encouraged to keep and classify notes relating to all 
phases of static electricity, its hazards, its controls, and 
its relationship to daily activities in the operating room. 
Note unusual happenings and observations relating to 
static electricity of one’s own or others’ experiences, jot- 
ting them down for filing as invaluable memoranda during 
later study and perusal. 

Keep for reference all newspaper clippings and articles 
from magazines and periodicals of those problems, situa- 
tions, or disasters which result from electrostatic causes, 
as they frequently are most helpful, be they from hap- 
penings in industry, transportation, homes, or hospitals. 

Many valuable papers are published each year on elec- 
trostatic subjects relating more or less closely to problems 
like those encountered by operating-room personnel. The 
authors quite generally have reprints available which may 
be obtained by request. Some particularly germane and 
significant contributions to the electrostatic literature not 
otherwise available may be obtained by photostatic repro- 
duction at libraries through small token charges which 
hospitals should be most willing to defray through inter- 
ests of safety in their own well-being. A specialized li- 
brary of such pertinent literature for the benefit of the 
surgeons, anesthetists, and nurses, maintained as a part 
of the anesthesia department, would constitute a valuable 
incentive and contribution to safety instruction, training, 
and practice. 


INSTRUCTION SHOULD 8E AVAILABLE 


For the edification and encouragement of each membei 
of the hospital’s surgery teams in whose keeping, knowl- 
edge, and care rest its bulwark of safety from the trage- 
dies of explosions and from unfavorable and injurious 
publicity, appropriate facilities for instruction in electro- 
static safeguards should be made conveniently available 
by the hospital authorities. The cost of the necessary 


facilities for such instructional aids is quite insignificant, 


while the beneficial returns from the small investment may 
yield the difference between life and death and the assur- 
ance by the staff of safety through knowledge. 

The recommended facilities which every hospital should 
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provide for the instructional aid of its operating-room 
personnel comprise the following simple, rugged, and 
essential equipment: (1) a 3,000-volt electrostatic volt- 
meter for measuring the voltages created by flipping 
sheets, by handling the detached rubber parts of an anes- 
thesia machine, by the quick motions of arising from 
stools, ete.; (2) an electronic electrometer by which con- 
tact electrification and its variations may be demonstrated 
by using samples of materials common to operating rooms; 
(3) an NFPA standard test kit for measuring floor re 
sistance, contact resistance of portable equipment with 
the floor, the effects of uncleanly dispersions on floors, 
and the like; (4) a conductometer for testing the resistance 
of footgear under the many conditions which exist in prac- 
tice; and (5) a portable hospital-type staticator with probe 
for exploring the potentials of dangerous acts in the every- 
day variety of operating room techniques, The cost of the 
first four instruments totals less than $400, while the stati- 
‘ator is about $330. A group photograph of these instru- 
ments is shown in Figure 4. 

Other test facilities may be picked up for little or noth- 
ing, such as an 18” rod of stainless steel, chromium-plated 
steel, aluminum, brass, glass, and plexiglas and, also, a 5” 
by 15” fabric sample of cotton, linen, wool, silk, rayon, 
sharkskin, nylon, orlon, dacron, dynel, rubber, conductive 
rubber, and others. 

All of these testing facilities—the instruments and test 
samples—should be available to any nurse, anesthetist, or 
surgeon of operating teams and their use encouraged 
whenever the personnel find a few minutes on or off duty 
to experiment. Thus, they may individually or in groups 
acquire the knowledge, experience, and practice relating 
to generating static electricity and to controlling it. The 
equipment might well be consigned by the hospital admin- 
istrator into the custedy of the operating room supervisor 
or the chief anesthetist, either or both of whom could to 
advantage give special demonstration lectures to groups 
of nurses, anesthetists, and doctors, from time to time, as 
class sessions. 


INSTRUCTION AIDS RECOMMENDED 


Apropos of these demonstration lectures and experimen- 
tal studies, as recommended above, the American Hospital 
Association or the American Association of Nurse Anes- 
thetists or other such agencies and affiliates, could most 
appropriately sponsor such outstanding instructional aids 
as the two recommendations described in the following 
paragraphs. These instructional aids could be made avail- 
able to all hospitals and, thereby, would provide immeas- 
urably valuable and significant contributions to promul- 
gating operating room safety. 

One of the authoritative agencies helping to contribute 
to a clearer understanding of static electricity, its gen- 
eration, hazards, and controls, in hospital operating rooms 
is the U. S. Bureau of Mines in Pittsburgh, Pa., through 
the auspices of Mr. Paul G. Guest and his associates. Mr. 
Guest on those occasions approved by the Bureau has de- 
livered a most instructional and illuminating lecture on 
operating room electrostatic hazards and controls, supple- 
mented by a wealth of clarifying demonstrations using 
elaborate and especially constructed equipment for the 
purpose. 

The writer first proposes the recommendation that some 
one of the above-mentioned associations or agencies, inter- 
ested in promoting instructional benefactions to operating- 
room personnel, negotiate with the U. S. Bureau of Mines 
for making a color sound film of Mr. Guest’s demonstra- 
tion lecture with many film prints available, on schedule, 
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SAFETY FROM HAZARDS continued 


for distribution to and use by all hospitals. This sug- 
gested plan offers the only practical means whereby the 
many thousands of nurses, anesthetists, and doctors who 
are so widely scattered throughout the country may be 
given the privilege and advantages, not only once but 
many times if they wish, of seeing this program of author- 
itative demonstrations on electrostatic hazards and con- 
trols. From it each may pattern his or her own study of 
the vital subject by virtue of the physical aid of the ex- 
perimental equipment recommended above and shown in 
Figure 4. 

The writer also proposes the recommendation that some 
one of the above-mentioned associations or appropriate 
agency could effectively serve the instructional needs of 
operating-room personnel by organizing and conducting 
intensive courses, including laboratory practice, on safety 
from electrostatic explosions in hospital operating rooms. 
These courses should be given by a team of specially ex- 
perienced and trained teaching experts in the subject. The 
classes could be scheduled successively at many convenient 
locations throughout the country, thus providing minimum 
travel time and expense for those attending, as well as 
affording this invaluable opportunity and privilege of 
safety instruction to operating-room personnel in prac- 
tically every hospital in the country. Hence each year 
hospitals could send representatives from their corps of 
anesthetists, operating room supervisors, anesthesiologists, 
and surgeons. Such training, including laboratory instruc- 
tion on generating and controlling static electricity as it 
occurs in operating rooms, would stimulate interest and 
desire in each class member to pass along this knowledge 
to associates in their respective hospitals. In this manner, 
safety in the operating room would be given the recog- 
nition, importance, and status it deserves. 


SAFETY TRAINING PAYS ITS OWN DIVIDENDS 

An operating room with its operating team in action is 
either safe or not safe—it cannot be half safe. Hence, for 
safety training and practice to really succeed in its fullest 
measure, it must be given an all-out, continuous, and un- 
relenting effort. 

In the interests of the hospitalized public, as well as 
the welfare of hospital personnel, safety principles and 
practices relating to electrostatic hazards, as they apply 
to the day-by-day performance of surgical teams in oper- 
ating rooms, should be inculcated on the nurses, anesthe- 
tists, and doctors by the most modern instructional meth- 
ods and through the best informational channels currently 
available. 

When this pioneering spirit of adventure into safety 


Figure 4. The five instruments here displayed and numbered, and 
described in the text, are essential to a program of experimental 
study and instruction relating to the generation of static electricity 
and to its control in eliminating spark ignition which causes poten- 
tial explosion hazards. 


training is encouraged, accepted, and diligently put to 
work by hospital personnel serving in hazardous areas, 
occurrences of dangerous flash fires and devastating ex- 
plosions will practically reach the vanishing point. 

As a priceless and intrinsic by-product of an intensive 

program of meticulous and specialized training in electro- 
static safety, it inevitably reflects itself auspiciously into 
all other domains of safety services within operating 
rooms. The fully awakened receptive attitude of the per- 
sonnel toward attaining the goal of success becomes its 
own reward by achieving other worthy advances in the art 
of improved safe operating-room practices. 
ED. NOTE: While the author makes recommendations for 
changes in NFPA Bulletin 56, he wishes to emphasize that 
until changes, if any, are made, it is “the hospital's Bible” 
and should be followed religiously. Recommendations for 
changes in the code are his own, 
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Division of Medical and Hospital Resources 
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Annunciata, Sister M. “Economy is a Major Advantage 
of a Central Supply Service.” The Modern Hospital, Oc- 
tober 1946, Vol, 67: pp. 78-80. 
This report of the central supply service at Mercy 
Hospital (Portland, Me.), a 150-bed hospital, was 
made after three years of operation. The service 
has demonstrated increased efficiency, economy, and 
education. The types and amount of various items 
of equipment and supplies are listed. A_ staff of 
seven operate the department. 


4 Archambault, George F. “Hermetically Packaged Water 

hh and Surgical Fluids.” The Journal of the American Phar- 

maceutical Association, June 1952, Vol. XIII: No. 6, pp. 
415-420. 


The reasons for and advantages of preparing sur- 
gical fluids in a hospital pharmacy are presented. 
The value of using flasked sterile solutions instead 
of water from conventional water-sterilizers is also 
pointed out with the estimated quantity of sterile 
water required for operating room and delivery 
room use. 


Barrett, Jean, R.N. “The Central Supply Room.” Ward 
Management and Teaching, New York: Appleton-Century- 
Crofts, Inc., 1949, pp. 133-136. 
The advantages and disadvantages of operating a 
a central supply department and the determining 
factors in the amount and type of materials issued 
from. a central supply department are included in 
this section of the textbook. 


Bindel, Catherine A. “Central Supply is the Root of Good 

Service.” The Modern Hospital, December 1948, Vol. 71: 

pp. 70-72. 
A detailed description of functions performed in 
the central supply room at Wesley Memorial Hos- 
pital (Chicago) is given with work schedules and 
procedures. A photograph and description of a card 
index file for procedure and tray-setup cards and 
photographs of needle cleaning apparatus are in- 
cluded. 


Bindel, Catherine A. ‘From Muslin to Metal.” The Amer- 
ican Journal of Nursing, November 1948, Vol. 48: pp. 699. 
The use of the metal tube “steritube” for sterilizing 
assembled needles and syringes is described. Con- 
venience and economy plus safety of the method are 

emphasized. 
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Bredenberg, Viola Constance. A Functional Analysis of : 
the Nursing Service Team. Washington, D. C.: The Cath- 
olic University of America Press, 1949, p. 23. 
The total number of mean trips to the central supply F 
room from the one nursing unit studied was reduced 
from 101 to 54 by planning and reorganizing the 
assignment of functions on the nursing units. 


Bredenberg, Viola C., R.N. Nursing Service Research. 

Philadelphia: J. B. Lippincott Co., 1951, pp. 156-158. 
The organization chart for the central supply de- 
partment at Providence Hospital (Washington, 
D.C.) with an outline of the job qualifications and 
specifications are included in the appendix of this 


book. 


Brown, Madalene F., R.N. “Our Central Supply Room 

Truck.” The American Journal of Nursing, December 

1951, Vol. 51: p. 718. 
This article gives a description, with photograph, a 
of the special truck used at the New England Med- 
ical Center Hospital to deliver supplies and equip- 
ment from the central supply departments. This 
truck is stored in the patient-unit utility room and 
sent to the central supply daily for stocking. 


Bryan, Helen M., R.N. “Ways and Means to Ease Labor 
Shortage.” Hospitals, November 1952, Vol. 26: pp. 60-61. 
The value of a central supply department in improv- 
ing the economy of the hospital is given with several 
specific labor-saving pieces of equipment. . 


Celestine, Sister, R.N. “Evolution of a Practical Central 

Service.” Hospitals, May 1950, Vol. 24: pp. 44-50. 
Central service at Hotel Dieu, New Orleans, is de- 
scribed including the planning committee, construc- 
tion, a floor plan with work flow diagrammed, and a 
description of the steps in processing materials 
throughout the department. The method of account- 


ing for equipment and supplies is also described. 


Donohue, F. M.; Statia, P. C. “Postnatal Perineal Care: 
A New Concept.” The Hospital Pharmacist, March-April 
1952, Vol. V: pp. 71-72. 

The procedure used at Kitchener-Waterloo Hospital 

(Kitchener, Ontario) for providing sterile trays for 

perineal care, including Fenwal flasks of sterile 

solution, is described with a photograph. 

(Continued on next page) 
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CENTRAL SUPPLY continued 
Frey, Thomas E., R.N. 


The 
American Journal of Nursing, February 1951, Vol. 51: 
pp. 119-122. 


“Central Supply Service.” 


This wa very complete. discussion of the central 
supply service at Alexian Brothers Hospital (Chi- 
cago). It includes planning, constructing, equip- 
ping, staffing, operating, managing, and the educa- 
tional phases of the service. The educational values 
are stressed, A list of sets with their contents is 
included. 


Friedman, Berly M. “A Hospital Laundry Meets Test by 
Paying Its Way.” Hospitals, November 1951, Vol. 25: 
pp. 81-82. 
A procedure for washing rubber gloves and surgical 
sponges in a@ hospital laundry is outlined in this 
article. 


Graham, Reuben H. “The Purchasing Agent Can Help 
Ease the Labor Shortage.” Hospitals, October 1952, Vol. 
26: pp. 90-92. 
A set of rules to govern the purchase of labor-saving 
equipment is outlined, and the value of purchasing 
mechanical equipment for cleaning rubber gloves, 
needles, and syringes is given. 


Graves, Clifford, L., M.D.; Longley, Ella K.; Erikson, Eva 

H.; De Busk, Roger W., M.D. “Where, Oh Where Has 

Our Dressing Cart Gone?” The Modern Hospital, May 

1953, Vol. 80: pp. 60-61. 
Two physicians and two hospital administrators ex- 
press their opinions on the value and faults of a 
central supply system. Dr. De Busk and Miss Erick- 
son recommend that a central supply department 
process and sterilize supplies and equipment, but not 
necessarily be the only storage area. 

The 


Harris, Paul. “Strictly Central Service.” Modern 


Hospital, July 1950, Vol. 75: pp. 80-82. 
A floor plan with a description of a central supply 
department to serve the Operating Room Suite, De- 
livery Suite, and Patient Units is shown. Separate 
clean-up areas for operating room and delivery 
suites assure preliminary cleaning before any equip- 
ment is taken into the clean central supply area. 


Hassan, William E. “Management of the Central Sup- 
ply.” Hospital Topics, May 1953, Vol. 31: p. 72. 
This article emphasizes the pharmacist’s role in 
operating a central supply department. The im- 
portance of having solution preparation and super- 
vision under the pharmacist is stressed. 


Hurley, John L. “Standardized Technics Insure Better 
Patient Care.” Hospital Topics, December 1952, Vol. 30: 
pp. 77-79. 
The central supply room department at St. Francis 
Hospital (Grand Island, Neb.) is described with the 
advantages it has proved. Included is an excellent 
floor plan showing the continuous flow of materials. 
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John, Sister M. “The Departments of Pharmacy and Cen- 
tral Supply, Mercy Hospital, Toledo, 0.” The Bulletin of 
American Society of Hospital Pharmacists, January-Febru- 
ary 1946, Vol. 3: pp. 14-16. 
The departments of pharmacy and central supply 
are combined at Mercy Hospital (Toledo, O.) under 
the supervision of the hospital pharmacist. The 
descriptions of the various areas of the departments, 
services furnished and staffing is described. 


Krell, W. L. “Supplies Flow Smoothly with a Central 

Service.” The Modern Hospital, August 1945, Vol. 65: 

pp. 57-59. 
A description of the procedures used in the central 
supply department at Mills Hospital (San Mateo, 
Calif.) is given with details on the care and process- 
ing of individual items. A procedure for inventory 
control, charges and requisitioning is also included. 
Some of the procedures are now outdated, but the 
article can still serve as a guide. 


Lawrence, Car] A. “A Survey and Evaluation of Germi- 
cides.” The Bulletin of American Society of Hospital Phar- 
macists, November-December 1950, Vol. 7: pp. 308-313. 


A brief survey of antiseptic and disinfectant agents 
is discussed with indications of conditions under 
which they should be used. 


Lehmann, Emmy E., R.N.; Bishop, Francis W. “Intro- 

ducing a Better Way to Process Surgical Gloves.” The 

Medern Hospital, October 1948, Vol. 71: pp. 78-80. 

—‘We Streamlined Our Glove Technic.” The American 

Journal of Nursing, February 1952, Vol. 52: pp. 176-177. 
The method used to wash, powder and test rubber 
gloves at Strong Memorial Hospital (Rochester, 
N. Y.) is discussed. Special equipment modified or 
constructed for these functions is described with 
photographs of each item. The American Journal of 
Nursing article by the same authors gives the more 
recent improvements and details with newer equip- 
ment for glove preparation and sterilization. 


Letourneau, Charles U., M.D.; Fleigh, George. “Approved 

Hospital Technics to Control Viral Hepatitis.” Hospitals, 

February 1952, Vol. 26: pp. 97-104. 
The hospitals’ legal and moral obligation to protect 
their patients and employees from preventable harm 
such as viral hepatitis is discussed. The disease is 
described and sources of infection outlined. Meth- 
ods of prevention are given, including the recom- 
mended safe method of sterilization of syringes and 
needles. 


Linderoth, Karl. “Work Simplification Applied to the 
Hospital.” Hospital Topics, June 1953, Vol. 31: pp. 81-85. 


The principles of work simplification and the pro- 
cedure for method analysis are explained. 
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Markus, Fred E. “Work Simplification.” Hospital Topics, 
March 1953, pp. 61-64. 
Principles of work simplification are delineated and 
the procedure for applying these principles in a 
hospital outlined. 


Maze, Coleman, L., A.M., MCS., Ph.D. Office Manage- 

ment. New York: Ronald Press Company, 1947. 
Chapters on office organization, principles, person- 
nel requirements, including the advantages and dis- 
advantages of centralization, physical facilities and 
operation, contain guiding information which can 
be applied to hospital departments and _ services. 
Work simplification and standards are also included. 


McCulloch, Ernest C., M.A., D.V.M., Ph.D. Disinfection 
and Sterilization, Second Edition Revised. Philadelphia: 
Lea and Febiger, 1945. 
A text book covering the subject of sterilization and 
disinfection. The section on surgical sterilization 
by heat contains material published by the American 
Sterilizer Co. 


Meleney, Frank Lamont, M.D. Treatise on Surgical In- 

fections. London: Oxford University Press, 1948, 
This book shows the necessity of preventing bac- 
teria from gaining a foothold in the human body, 
and shows the methods of killing or eliminating 
them when they do enter the body and establish 
themselves. It covers the bacteriological problems 
on surgery, the course of surgical infection and 
therapeutic aids, and methods of maintaining high 
standards of sterile technic. The sections on sources 
and control of operative wound infections, including 
sterilization of supplies and equipment, contain val- 
uable, factual, practical information for many, in- 
cluding physicians, laboratory workers, nurses, and 
hospital administrators. Among the results of many 
studies on infections described, is a report that the 
hospital stay of patients whose clean wounds become 
infected is twice as long as patients whose wounds 
remain clean. 


Moore, William F. “Automatic Washer-Dryer Units Sim- 
plify Glove Room Duties.” Hospitals, October 1952, Vol. 
26: pp. 117-118. 
Brooklyn Hospital, N. Y., a 410-bed hospital, is sav- 
ing more than $200 per month since they began 
using a twin automatic-type clothes washer and 
dryer for rubber gloves. Their procedure for proc- 
essing the gloves and estimated monetary savings 
is described. 


Morse, Mary E., M.D.; Frobisher, Martin, Jr., B.S., Se.D.; 
Sommermeyer, Lucile, R.N., B.S., M.Ed. “Inhibition, De- 
struction and Removal of Microorganisms.” Microbiology 
for Nurses, Philadelphia: W. B. Saunders Company, &th 
Edition, 1946, pp, 126-187. 
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This section of the text book includes information 
on the principles and methods of inhibition and 
destruction of microorganisms. The photographs 
are taken from publications of the American Ster- 
ilizer Co, 


Moyer, Carl, M.D. “Dangers of Using Chemicals in Splash 
Basins.” Hospital Topics, January 1950, Vol. XXVIII, 
p. 43. 
The author states that no solution other than nor- 
mal saline should come in contact with tissue under- 


going surgical trauma. 


Nocka, Paul F.; Walter, Carl W., M.D. “New Central 
Supply Room at Peter Bent Brigham.” Hospital Manage- 
ment, September 1950, Vol. 76: pp. 36-40. 
Reorganization and revamping of the central sup- 
ply department at Peter Bent Brigham Hospital in 
Boston, Mass., is described. A floor plan, work flow 
chart, personnel time, and assignment chart are in- 


cluded. 


Norton, Phyllis A., R.N. “Planning a Central Supply 

Department.” The American Journal of Nursing, October 

1952, Vol. 52: pp. 1215-1216. 
Description of the planning done for the new central 
supply department at the Hospital for Sick Children 
(Toronto, Ontario) and operational procedures are 
outlined in this article. The service furnished and 
facilities, area im square feet, and equipment used, 
are also delineated. Criteria for determining space 
requirements are given. The problem of staffing 
has not been difficult. A definite orientation pro- 
gram for personnel has stimulated their interest and 
enthusiasm. 


Perkins, John J., M.S. “Dry Heat Sterilization.” The 
Manual, Vol. 11, No. 1, August 1951, 
—— “Precision Sterilization with ‘Cyclomatic’ Control,” 
The Manual, Vol. 10, No. 2, May 1950. The American 
Sterilizer Co., Erie, Pa. 
These two pamphlets give basic information on 
steam and dry heat sterilization with an explana- 
tion of the preparation and sterilization of supplies 
and equipment. A chart giving the recommended 
methods and time for sterilizing various materials 
is included in the August 1951 issue. 


Prickett, Edna A. “Work Simplification in Central Supply 
Service.” Hospital Topics, July 1952, Vol. XXXI, pp. 75- 
80. 
How the principles and technics of work simplifica- 
tion as outlined by Karl Linderoth in the June 1952 
issue of Hospital Topics can be applied to a central 
supply service is discussed. The steps used in pre- 
paring a Flow Process Chart for processing rubber 


gloves is explained. 


Rein, H. “A Central Supply Service.” The American 

Journal of Nursing, August 1947, Vol. 47: pp. 540-543. 
Central supply service at Aultman Hospital (Can- 
ton, O.) is described. Included is staffing and a de- 
tailed description of the various items with daily 
amounts and methods of processing cach article. 


Distribution schedules are also given. 
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CENTRAL SUPPLY continued 


Rosenberger, Donald M. “Central Sterile Supply Has 

Come to Stay at Hamot Hospital.” Hospitals, May 1944, 

Vol. 18: pp. 53-55. 
Advantages of a central supply service are delin- 
eated, A floor plan of the Hamot Hospital (Erie, 
Pa.) central supply unit is included; also the staff 
required to operate the department is described. 
The importance of having a full-time supervisor is 
emphasized. 


Schafer, Margaret K. “Central Supply = Economy and 
Efficiency.” Hospital Topics, April 1952, Vol. 30: pp. 27-30. 
Advantages and difficulties of operating a central- 
ized service are delineated, followed by an outline of 
basic information required to plan a central supply 
department. Work flow is outlined and a floor plan 


is shown. 


Schemmel, De Lores, J., R.N. “One Nurse Can’t Do Every- 
thing.” The Modern Hospital, April 1953, Vol. 80: pp. 
60-61. 
Job description for ward aide, Central Supply De- 
partment, at Huntington Memorial Hospital (Pasa- 
dena, Calif.) is included in this article on nursing 
service organization and planning. 


Smith, J. E. “A Pharmacy Service Benefits Smaller Hos- 
pitals.”. The Canadian Hospital, September 1951, Vol. 28: 
pp. 37, 80-108. 


Value of combining central supply services and 
pharmacy service in small hospitals under the super- 
vision of the pharmacist is discussed. 


Smith, Perrin. “Kitchener-Waterloo Hospital.” The Bul- 
letin of American Society of Hospital Pharmacists, Janu- 
ary-February 1953, Vol. 10: pp. 30-34. 


The service of the combined pharmacy-central sup- 
ply department is described. 


Snoke, Albert W., M.D. “You Ought to Autoclave.” The 
Modern Hospital, August 1942, Vol. 59: pp. 63-65. 


Value of using an autoclave instead of the boiling 
type sterilizer in hospital utility rooms to improve 
hospital efficiency and economy is explaired. 


Stanton, Robert, A.I.A. “The Person Responsible—Cen- 
tral Supply—Custom Built.” Hospitals, November 1948, 
Vol. 22: pp. 48-50. 

Xavier, Sister M. Francis. “Central Supply — Custom 
Built; a Plan and a Place for Everything.” Hospitals, 
November 1948, Vol. 22: pp. 45-47. 


Detailed description of central supply department 
at St. Mary’s Hospital (San Francisco, Calif.) is 
discussed by the central supply supervisor and archi- 
tect. Architectural drawing is included. The archi- 
tect also describes how efficient management and 
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organization plus careful planning and construction 
have resulted in very efficient service. 


Statia, Perrin, Phm. B. “Let the Pharmacist Do It.” 
American Professional Pharmacist, May 1951, Vol. 17: pp. 
448-454. 


Central supply department at Kitchener-Waterloo 
Hospital is described with the advantages of phar- 
macist supervision. The pharmacist’s special quali- 
fications for the position are discussed. 


Sutton, Frank C., M.D. “Intravenous Service Centralized 
to Everybody’s Satisfaction.” The Modern Hospital, Sep- 
tember 1945, Vol. 65: pp. 76-77. 


Rochester (N. Y.) General Hospital's intravenous 
fluid administration service operating out of the 
central supply department is described. 


Thrasher, Jewell, R.N. “Is Central Supply Room for 75- 
Bed Hospital Profitable?” The Modern Hospital, June 
1946, Vol. 66: p. 39. 


Value of central supply services in a small hospital 
is emphasized in this article. 


Underwood, Weeden B. Textbook of Sterilization. Chicago: 
The Lakeside Press, R. R. Donnelley & Sons, 1942, p. 121. 


The basic principles of sterilization with the practi- 
cal aspects of sterilization are included in this text 
book—one of the first publications in the field. 


Ustas, Mathew J. “Control is the Answer to Economy in 
the Central Supply Room.” Hospitals, June 1952, Vol. 26: 
Part 1, pp. 67-69, 


The method used for requisitioning and accounting 
for items of supply and equipment at Lynn Hospital 
(Lynn, Mass.) is described with samples of the vari- 
ous forms used. 


Ustas, Mathew J. “Annual Workload of a Central Supply.” 
Hospital Topics, May 1953, Vol. 31: p. 71. 


This list of items furnished from the central supply 
department at Lynn Hospital (Mass.) during 1951 
and 1952 should be a useful guide to hospitals 
planning central supply departments and can be 
used as a checklist for hospitals now operating this 
service department, 


Veronica, Sister Mary, R.N. “Central Supply Pays—in 
Any Size Hospital.” Hospital Progress, June 1949, Vol. 30: 
pp. 184-185. 


St. Joseph’s Hospital has furnished central supply 
service since 1936. The values of the service are 
outlined and the supplies and equipment required 
yor the 130-bel hospital to furnish the service are 
listed, 


Waller, M. V.; Holloway, N. “Central Supply Goes Visit- 
ing; Public Health Nurses Carry This Service from Den- 
ver General into the Community.” The Modern Hospital, 
February 1951, Vol. 76: pp. 57-58. 
Denver General Hospital central supply department 
supplies the City VNA with sterile supplies and 
equipment such as needles, syringes, dressing and 
treatment trays and sterile dressings. 
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Walter, Carl W., A.B., M.D. The 

Aseptic Treatment of Wounds. New 

York: The Macmillan Company, 1948. 
This book was written primarily 
to serve as a textbook for medical 
school courses in surgical technic, 
but is a valuable text for all hos- 
pitals and technical personnel. 
The subject of prevention of 
wound infections is discussed and 
the details of operating room 
suite and central supply depart- 
ment procedures are described 
and illustrated with drawings. 


Wright, Marion J., R.N. ‘Messenger 
Service at Harper Hospital.” The 
American Journal of Nursing, Febru- 
ary 1952, Vol, 52: pp. 172-173. 
The central messenger service to 
include pick-up and delivery serv- 
ice of central supply items has 
increased the amount of time 
nursing personnel have for pa- 
tient-care activities at Harper 
Hospital, Detroit. 


“Bibliography on Sterile Supply Sup- 
plemented with Articles.” Hospitals, 
April 1953, Vol. 27: pp. 87-88. 
This article includes a_ recom- 
mended reading list of nine anno- 
tated articles for persons plan- 
ning central supply departments. 


Division of Hospital Facilities, U.S. 
Public Health Service, Dept. of 
Health, Education, and Welfare. Hos- 
pital Equipment and Supply Lists. 
1952 edition. 
A guide list to assist planning 
groups in preparing equipment 
and supply lists for 50-100-200 
bed hospitals. A recommended 
procedure for preparing equip- 
ment lists is also given. 


Division of Medical and Hospital Re- 
sources, Public Health Service, Dept. 
of Health, Education, and Welfare. 
“Elements of Hospital Operation.” 
Reprinted from Hospitals, July 1950, 
Vol. 24: Central Supply Room, p, 28. 
A check list of questions pertain- 
ing to a hospital central supply 
department is included in this 
publication, intended primarily as 
a guide in establishing a new hos- 
pital. 


“The Economical Use of Surgical 
Dressings’—Script accompanying the 
strip film of the same name. Johnson 
and Johnson Hospital Division, New 
Brunswick, N. J. 

How hospitals can save money by 
purchasing standardized and 
ready-made items of surgical 
dressings is described. 


“Hospital Central Supply Washes 
Needles and Gloves on Production 
Basis.” University Record, University 
of Michigan, April 1953, Vol. VIII: 
pp. 1-4. 
The central supply department of 
the University Hospital, Ann Ar- 
bor, Mich., is described, giving 
procedures and staffing used for 
cleaning and processing needles, 
syringes, rubber gloves, and linen 
and surgical dressings. 


“Hospital-Made Needle Cleaner.” The 

Hospital Pharmacist, September-Oc- 

tober 1952, Vol. 5: p. 298. 
This article describes the hos- 
pital-made needle cleaner at Kit- 
chener-Waterloo Hospital, which 
costs $35 and uses the pressure 
from a Gomcee Pressure Suction 
machine. 


“Large Scale Syringe Washer Now 
Available.” Hospital Topics, March 
1953, Vol. 31: p, 64. 
A mechanical syringe washer 
which washes 200 syringes in 20 
minutes and requires the time of 
1/4 person for operation is de- 
scribed. 


“The Story of New York Hospital- 
Cornell Medical Center.” Hospital 
Management, July 1952, Vol. 74: 
“Central Sterile Supply,” p. 50. 
The central supply service of 
New York Hospital is described 
in this article, including the daily 
amounts of the various items de- 
livered to the 70 stations. The 
staff employed to furnish this 
service is also given. 


U. S. Department of Labor and U. S. 
Employment Service: Job Descrip- 
tions and Organizational Analysis for 
Hospitals and Related Services—‘Cen- 
tral Supply Section,” pp. 138-140. 
Washington, D.C.; U.S, Government 
Printing Office, 1952. 
Organizational pattern for a cen- 
tral supply department with job 
descriptions for the various posi- 
tions is included in this section of 
the text. 


“The Pharmacist and the Central 
Sterile Supply.” The Hospital Phar- 
macist, March-April 19538, Vol. VI: 
p. 105. 
This short article gives a com- 
plete list of sterile tray set-ups 
prepared in the central supply 
department at the Kitchener- 
Waterloo Hospital. 


GOOD 
ADVICE 


All autoclaves, old or 
new, even those equipped 
with recording thermom- 
eters and gauges, require 
the use of Diack Controls 
each time the autoclave 
is loaded. 


Remember that penetra- 
tion of steam to the cen- 
ter of packs is the fact of 
which you must be sure. 
Diack Controls tell you 
this! 


Diack Controls are easy 
to use, do their job effi- 
ciently, and are low in 
price. 


SMITH AND UNDERWOOD 


Sole Manufacturers of Diack Controls and 


Inform Controls 


ROYAL OAK, MICH. 
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SALT and PEPPER PACKETS?. 


Fill in the coupon below and send 
for your sample right away! 


See for yourself how Diamond Crystal 
Salt and Pepper Packets can streamline 
your seasoning service ... and help 
make your mealtime operation more 
efficient! 


Packets contain New Weather-pruf Salt 

which stays free-flowing even in wet or 

humid weather! 

Each Packet contains enough salt and 

pepper for a complete meal! 

Used by leading hospitals, institutions, 
e and pilferage! : restaurants and cafeterias from coast to 

itary, coast! 
Wherever food is served, there’s a place 
for Packets! 


FOR YOUR FREE TRIAL CARTON TODAY! 


Diamond Crystal Salt Co. 
Dept. T, St. Clair, Michigan 


Please send me my free trial carton of 100 Diamond Crystal Salt and Pepper Packets. 
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Extensive hospital trials show that syringe costs can be lowered mate- 
rially with new B-D MULTIFIT. The B-D MULTIFIT Syringe offers a unique 


combination of economies: 
1 Saves Time: ease and speed of assembly cuts 
handling time —every plunger fits every barrel 


2 Saves Money: in case of breakage, you lose only 
the broken part—the unbroken part remains in use 


3 Saves Material: the clear glass barrel virtually 
eliminates friction, erosion and breakage. 


BECTON, DICKINSGN AND COMPANY « RUTHERFORD, N. J 
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clinic... 


to lighten the burden of cardiac care 


MERCUHYDRIN # 


MERCUHYDRIN, outstanding parenteral diuretic, combats 
fluid accumulation promptly and safely 

in cardiac patients, Early administration shortens 
hospital stay and aids in curbing cardiac invalidism. 


TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN 


NORMAL OUTPUT OF SODIUM AND WATER 


The most effective oral diuretic, NEOHYDRIN, has 70% of the efficacy 
of injectable MERCUHYDRIN making it ideal for early 

maintenance of cardiacs on an outpatient basis. With it, 

too, most patients may be permitted a more 

normal salt intake without suffering fluid retention. 


MERCUHYDRIN Sodium (meralluriae injection U.S.P): available in 
l cc. ampuls, 2 cc. ampuls and 10 ce. vials. 

NEOHYDRIN Tanvets: available in bottles of 50 tablets. There are 
18.3 mg. of 3-chloromercuri-2-methoxy propylurea in each tablet. 


LABORATORIES, INC., MILWAUKEE 1, WISCONSIN 


Return Postage Guaranteed A + d tion 34.64, 
30 West Washington St. + FILMS 


Chicago 2, Illinois 
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